2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Entty Name Secretary of State
INTEGRATED PROJECT SOLUTIONS, INC.
Principal Place of Busiress l Mailing Address )
724 20TH AVENLE NORTH 724 20TH AVENUE NORTH
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
i i BRI O
Suite, Apl. #, elc. - Sune, Apt #. elc, ] MOORE CR2E034 {1 1/03)
City & State — City & Stie 4. FEI Number ) Applied For
. X 59-3742489 Not Applicable
Zp Cauntry Zp Country 3. Certificate of Status Desired O ?eae-gfq Lﬁ?:{;"o"a'
§. Name and Address of Current Reglstered Agent 7. Name and Md;ess of New Registerad Ageril
Name
?SPL%GSF\}\} gzlﬂ-g ESBrA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR _ -
MIAMI FL 33145 B o
City FL ] 21z Code

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

SIGNATURE — : , - : . .
Signature. typed of printed name of reqislered agert and tile |f applicable {NJTE. Registered Agent Signatuse required who reinstating) DATE -
FILE NOW!l! FEE IS $150.00 . , .
5 N § . $. Election Campaign Financin,
After May 1, 2004 Fee will be $350.00 . Trust Fund Cc?nir?buti:on. ° dJ Ec%etc):i[t’o'ﬁi: ¢
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O Dalete TMLE ' [ Change [ Addition
NANE HAMBLETON, MICHAEL D NAME 100 5
STREET ADDRESS | 724 20TH AVENUE NORTH STREET ADDHESS e H%%;%ggg%?%égms =000
CrY-si-2P  |SAINT PETERSBURG FL 33704 _ ~f cirvestoe , T ) .
e O Defete T 3 Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP - _ Gy -ST-ZIP o
TITLE £ pelele TTLE [Jchange £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P o
TMLE [ pelete TITLE [ Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-51.2P ‘ ' _J orvestze .
TILE L Detete 1LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP _§ cvsi-ze o
THLE [ peiete TILE [ change 3 Addilicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5t-2P I CTY- §T-20P

12. | hereby certily that the information supplied with this filing does nat qualify far the exemption stated in Section 1 19,07%3){0, Florida Statutes. | further cerlify that the information
indicated on this repert ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, thal 1 am an officer or director

of the corporation or the receiver or trustes empaowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g

SIGNATURE:

empowered.

|- Fe -0y 727 8% SEIL

NATURE AND TYPED OR PRINTED NA};!E OF 5k QFFICER OR DIRECTOR Dale Dayime Phone *




