2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT _ Mar 29, 2004 8:00 am

5
 DBCUMENT # P02000015494
1, Entity Name Secretary of State
INTEGRATED INFORMATION SERVICES, INC. 03-29-2004 90084 044 ***150.00
Principal Place of Business Mailing Address
2950 S.E. 157TH LANE ROAD 2950 S.E. 157TH LANE ROAD
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
> R s a7 A RT TN P WO A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0106800 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired i] Eg‘;itﬁ?:;ﬁmai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BLAQUIER, ANDRE D
2050 SE {57TH LN RD Street Address (P.O. Box Number is Mot Acceptable)

SUMMERFIELD, FL 34491

City FL Zip Code

8. The above hamed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared ageni and titte if 2pplicabla. {NQTE: Registerad Agent signaturs reduired when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ change [ Addition
NAME BLAQUIER, ANDRE NAME
STHEET ADDRESS | 2950 S.E. 157TH LANE RCAD STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP
THE vD 1 Detete TITLE {7 Change ] Addition
NAME GOLDSTEIN, ROBERT NAME -
STREET ADDAESS | 33210 COVENTRY DRIVE STREET ADDRESS
CITY-ST-7IP LEESBURG, FL 34788 CITY-ST-21P
TiTLE TSD O Delete TINE [ change [ Addition
NAME GOLDSTEIN, GERALD NAME
STREET ADDRESS | 2918 COCOVIA WAY STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 GITY-§T- 2P
TTE [ Delete TME O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy -S7-2IP
HTLE O belete TITLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7P

12. | hereby certity 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 supplemerial report is true anc accurate and that my signature shall have the same legal effect as if made_under oath; that t am.an officer or director
of the eorporation or tha receiver or trustes empowered o execute this report asrequired by Chapter 607, Fiorida Statlles; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyjdTan address al} other like empowered.

vj—(ndee D BLAQUIER)  3RsTOY BSANNIGE0

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayhme Phone #

SIGNATURE:




