2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # F94000001287

1. Entity Name

INTEGRATED SYSTEMS ANALYSTS, INC.

Secretary of State

02-22-2005 90017 026 ***150.00

Principal Place of Business

2800 SHIRLINGTON ROAD
SUITE 1100
ARLINGTON, VA 22206

Mailing Address

SUITE 1100

2800 SHIRLINGTON ROAD
ARLINGTON, VA 22206

2. Principal Place of Business 3. Mailing Address

0

Suile, Apt. #, etc. Suite, Apt. #, atc.

02092005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
54-1156422 Not Applicable
e Country Zip Gountry 5. Cortiicato of Status Desied ~ [J  98+73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
“NRAI SERVICES]INC: - B - -0t e 2 TR AR ST 2 C R
526 E. PARK AVE. Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL i Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent ant tite if 2pplicable.

{NOTE: Registered Agent signati

ure requirad when reinslabng,) DATE

'» FILE NOWIl FEE IS $450.00 : .. -
- After May 1,.2005 Fee will be $550.00: .

9- Election Campaign Financing . . $5.00.May Ba,..
Trust-Fund Contribution. 0o A

s

“Added to Fees ..

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS n. -

me PDGT (] Detete TILE Direchor WChenge [T Addiion

NAME GOODEN, C. MICHAEL " C.M:chael Gooden , .

STREET ADDRESS | 2800 SHIRLINGTON ROAD, STE. 1100 SREETADORESS | 52 50 Sheic Vingdoa @d Heo P

orv-sT-2P | ARLINGTON, VA 22206 ' CATY-ST-20P Arlicston, VB 2230k *

TITLE s ﬁngmg TME fresg dent O change  § aodition

NAME PERRY, BARBARA HAME Eduvaord Shocp

STREETADDRESS | 2800 SHIRLINGTON ROAD, STE. 1100 STREET ADDAESS t

CITY-51-2IP ARLINGTON, VA 22206 CITY-ST-21P i

TILE ) £ Delete TILE Secredor q [ Change  YeDadaitian

NAME NAME decson

g ¥

STREET ADDRESS STREET ADDRESS MCL q F?‘-

cy-sT-2P~. <. - -- - CITY-3T-2P L - T . C r————

TILE O Delete e Treosuccr (3 Change 3 Additien

\ANE NAME Cri 54ine Brown ofFudt

STREET ADDRESS STREET ADDRESS i~

CITY-5T-ZIP CITY-8T-21P (1}

TITLE 7 Delete TMLE [ Change [ Addition-

NAME ) NAME

STREET ADDRESS STAEET ADDRESS .

CITY-ST-2IP Iy - ST-2IF

TLE , . T - T Deleta e [ Change £ Addition

NAME . o . . NAME —

STREET ADDRESS | -~ BTl o] sTREET ADDRESS ... - ~f
R I rr e e [} COTY-ST-2P . |

12. | nereby certify that the information supplied with this filin does not qualify for the examption stated in Section 119.07({3){i). Florida Statutes. | further certity that the information
indicated on this report or.supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if |!

dyjress, with at other lika empowered.

changed, or on an atfachment with 3

SIGNATURE:




