-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P01000099715 ™ Secretary of State
. Enti
1. Entiy Name 03-04-2005 90090 020 ***150.00
INTEGRATED TELEPHONE SYSTEMS OF AMERICA, INC.
Principal Place of Business Mailing Address
105 SW 15T AVENUE PO BOX 918
WILLISTON FL. 32696 CHIEFLAND FL 328286 .
g s T ARC AN RIS AR 0 A
LNAO s B 27
Suite, Apt. #, etc. [} Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEtNumber Applied For
Q,\/\'\ ‘Q‘\C\_\/\d \ FL, 36-4458573 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [] $8'75 Additioral

a’z 102 (0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTTQ, ALLISHA -
1450 NW HWY 27 . Street Address (P.O. Box Number is Net Acceptable)

CHIEFLAND FL 32626

City FL Zip Code

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

ent \ 1(2-‘-\ /O<

Signature, lyped or prinled narme of registerad agent and title f applcable (NOTE Registerad Agent signature required when ranstating} DATE

8. The abave named
the obligations of

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE Dv O oetete ILE [ change [ Addition
NAME HUTTO, ALLISHA NAME

STREET ADDRESS | 1450 NW HWY 27 STREET ADDRESS

CITy-ST-29 CHIEFLAND FL 32626 CITY-ST-2IP

TMLE DS p{uglgle e [ Change [ Addition
NAME HUTTO, ROSEMARIE NAME

STREET ADDRESS | 1450 NW HWY 27 STREET ADDRESS

CITY-57-21P CHIEFLAND FL 32626 CITY-S1-21P

ne ] [ Delete HILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-21P

TITLE 3 palete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TITLE [ pelets TITLE [J Change [ Addition
NAME : " NAME

STREET ADDRESS ] STREET ADDRESS

CITY-SI-21P . : : CITV-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d ferexocyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v ampowered.

SIGNATURE:

‘olos Rs2-493-024

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




