FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000015494 03-02-2005 90074 027 ***150.00

1. Entity Name

INTEGRATED INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address RUULTUVE &

2950 S.E. 157TH LANE ROAD 2950 S.E. 157TH LANE ROAD

SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 S

S S WAL GHRT AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

30-0106800 Not Applicable
Zip Couniry Zip Country 5. Cestificate of Status Desired 0 - $8.75 Additional  _
- ) Fee Required

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

BLAQUIER, ANDRE D
2950 SE 157TH LN RD Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34481

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regicterad agent and title if applicable. (NOTE: Registored Agent signature required whan reinclating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0  Addedto Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE [0 Change [ Addilion
NAME BLAQUIER, ANDRE HAME
STREET ADDRESS | 2950 S.E. 157TH LANE ROAD STREET ADDRESS
CITY-ST-ZP SUMMERFIELD, FL 34491 CITY-5T-2IP
YILE vD T pelete TILE [ Change [ Addilion
NAME GOLDSTEIN, ROBERT NAME
STREET ADDRESS | 33210 COVENTRY DRIVE STREET ADDRESS
CITY-S1-2IP LEESBURG, FL 34788 CITY-ST-2IP
TME~— —.| TSD. - - - - ] belete. - TME _ . oo _ [lcrange_  [J Addition
NAME GOLDSTEIN, GERALD N L
STREET ADDRESS | 2918 COCOVIA WAY STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST- 2P
TIME ] Delate TE [ change [T Agdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP CITY-81-21P
e [ oetete TLE [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccy-§T-21P CITY-ST-2P
TITLE [ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-ZP CIy-ST-2IP

12. | hereby certiy thal the information supplied with this filing does not quality for the exemnplion stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar director
of the corporation or the receiver ge-rusiae ampowergd-dp executs this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach 2n address, Wi her fike empowered. -
SIGNATURE: _/7 7 3% 7 Presdnt A RG0S 352-427-30/7
EIGNATURE AND TYPED ITED NARE OF S!GNING OFFICER OR DIRECTCR Date Daytime Phune #

/



