“5 FOR PROFIT CORPORATION

- ~ ANNUAL REPORT FILED
DOCUMENT # F90800 | Mar 14, 2005 08:00 AM

1. Entilty Name . B
INTEGRATED DESIGN OF CENTRAL FLORIDA, INC. Secretary of State

Principal Place of Business Mailing Address

3434 BEECH TRAIL 3434 BEECH TRAIL
CLEARWATER, FL 33761  US CLEARWATER, FL 33761 US

AT AR TN T

03112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE RO Aopted For”
59-2203868 Not Applicable
0 $8.75 Aqditional

s e Fee Required

5. Certificate of Status Desired

6. Nameranfdu Address of Current Ragistered Agent S - -

3434 BEEGH TRATL. - * = —DO NOT WRITE
CLEARWATER, FL 34621 N IN THIS SPACE

o A M

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE - e A . e . L .
Signatura, typed or printad name ol reglisterad agant and fitle If applicable. (NCUTE: Registered Agent sigratura required when ralnstating) ) DATE

" P 9. Election Campaign Financing $5.00 May Be
Aftef ;I\I][gyr\'l]?\golbsirgéel?vm" Eg ‘? 50 50.00 Trust Fund Contribution, 1 Added o Fees

10, . OFFICERS AND DIRECTORS —

TINLE PD

NAME WISEMAN, WALTER W

STREETADDRESS | 3434 BEECH TR

civ-sr-zP | CLEARWATER FL =~ R

THLE VPD 7 - - T
NAME WISEMAN, CANDACE J i - }Uﬁ{'@‘g&}_‘%’gff rfﬁif o
STREETADORESS | 3434 BEECH TRAIL - _ A L Uomatis UG Lo,

oSz | CLEARWATER FL , . - , A S

TITLE
NAME

iojlece | DO NOT WRITE

| o | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TLE
NAME
STREET ADDRESS
CITY-5T-2P . o

TITLE
NAME
STREET ADDAESS

GITY-51-2IP [ [
— e - BT N T LY R R P

12. 1 hereby certi{f;_a| that the information supplied with this filing dogengt qualify for the exemption stated in Section 1189.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and acelrate and that my signature shall have the same legal effect as if made under ozily; that | am an officer ar director
of the corporation ar the recelve fustee empewered to gfecute this report as raquired by Chapter 607, Fleridla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an A sloer kg empowered.,
SIGNATURE: BA(—05 757 79G-2477

L, e .
TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




