2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000051561 Jan 29, 2004 08:00 AM
1. Entity Name e
, Secretary of State

INTEGRATED TELEPHONE SYSTEMS, INC.
Prncipal Place of Business Mailing Address
1408 KINGSLEY AVE., BLDG. 2 - 1408 KINGSLEY AVE., BLDG. 2
ORANGE PARK FL 32073 ORANGE PARK FL 32073

Suile, Apr. #, etc. Suite, Apl #, alc. MOORE CR2E034 1 .”03)

Cily & State City & State 4. FEI Number ] Apbhed For

59-3647866 Not Applicable
zp Country 20 Country 5. Certficate of Status Dasired O ?i':iﬁgggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg\&\ﬂgmgg%éga%%wr#%os Street Address (PO, Box Numbar is Not Acceptable) B

JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE O S S SV VAPPSO
Signature, typed or annted name of registered agont and litle f apphzabie [NOTE. Registered Agenl signatuse required when nstabing) DATE
1] e
FILE NOW!!! FEE l§ $150.00 ", . 9. Election Campalgr Financing $5.00 May Ba
After May 1, 2004 Fee will be $55f?-°“ : N Trust Fungd Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
e P O Delete TInE HOna0mRAnT Tl Change [ Addition
I 120745
O s | g i FORSET o i 01/23/04-80081-009 150. 00
STREEY ADDRESS | 13074 AUTUMN RIVER ROAD STREET AGDRESS ’ "
GITY-ST-2IP JACKSONVILLE FL 32224 CHY-S1- 1P
WhE VP [ etete THE (I Crange [ Addition
HAML MAYRES, DAVID NAME
STREET ADDRESS 2412 STOCKTON DRIVE L STREET ADDRESS
ITY-ST-2IP GREEN COVE SPRINGS FL 32043 ’ 7 CITY-ST-21P e .
TINE 3 selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Iy -§7-2lp
TILE O cetete TITLE O change [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TINLE O vetete TiTLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P o
TILE [ petese i [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST- 2P

12. | hareby certify that the information supplied wilf this fllrné: does not qualify for the exemptaon stated in Section 118. OT$3)(|) Florida Statutes. | further certify that the infarmation
indicated on this report or supplament accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or_director
of the carporation or the recever or tr 1o exacute this report as required by Cha Jter 07, Florida Statutes, and that my name appears %Blo 10 or Block 11 if

changed, or on an attachment with a; d. /9 f’}’ 0 /}70/ f
(]2 /5. 748
/ / zqf/o Y /5. 797

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED MAME OF SigluNG GFFICER OR DIRECTOR Dfe Daylime Phona #




