-% . 2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT

FILED

DOCUMENT # P01000084388 ;

1. Entity Name
INTEGRATED SYSTEMS OF FLORIDA, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

180 SCARLET BLVD
OLDSMAR, FL 34677

Principal Place of Business

180 SCARLET BLVD
OLDSMAR, FL 34677 B

DO NOT WRITE IN THIS SPACE

AR

031712005 No Chg-P CR2E034 (10/03)
4. FEI Number . Applied For
59-3742018 Not Applicable

O $8.75 additional

5. i of i
Cettficate of Status Desired Fee Required

IT S o] __

5, Name and Address of Current Registered Agent

MARLOWE & MCNABB, P.A,
324 S.HYDE PARK AVE., SUITE 210
TAMPA, FL 33606

——DO NOT WRITE

IN THIS SPACE

O R L ]

8. The above named entity submxts mls statement for the purpose cf changlhg ns remstered office or registered agenk or bath, in the State of Flarida. 1 am fa.m;har w:th and accept

the cbligations of registered agent.

SIGNATURE

Signature, [ypad of prirtad name_of reglstered agant and 1ie if applicable

{NOTE Aegistered Agent signature required when relnstating}

DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbuticn.

$5.00 may Be
Added to Fees

10. ~__ OFFICESS AND DIRECTORS

[

TILE 3]

NAME WISEMAN, WALTER
STREET ADDRESS | 3434 BEECH TRAIL
cIry-sy-21P CLEARWATER, FL 33761

TITLE DST o
HAME WISEMAN, CANDACE
STREET ADDRESS | 3434 BELCCH TRAIL
CIFY-8T-2P CLEARWATER, FL 33761

Moopogeaeed
— L AT

TLE

NAME

STREET ADORESS
CIry-s7-21P

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CIy-sr.21»

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-7P

TIMLE

NAME

STAEET ADERESS
CITY-ST-ZP

_ S B _ o

12, | heraby certify that the mformatmn supphed with this f|||
indicated on this report or supplementa! report is true and accuralss
of the corporation oy soeiver prirusies empowered 10 exg oiHs
changed, or on an & B o ;

SIGNATURE:

¢oes not g allfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerﬂfy that the mformallon

¢cand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if
8 empowere:

B[S~ §/2~FRE~/ 007

SIGNATURE AND meggw‘?mﬂ‘ren' NAME OF SIGNING OFFICER OR DIRECTOR

Date Day:ima Photia #




