2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P02000105137 Secretary of State

t. Entity Name
L. NETWORK INTEGRATED SOLUTIONS, INC.

Principal Place of Business Mailing Address
1641 215T STREET SW 1641 21ST STREET SW
NAPLES, FL 3417 NAPLES, FL 34117

e | (1T THUHTR TR

02112006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP FpredFe

35-2187561 Not Applicable
- $8.75 additional
5. Certificate of Status Desired O Pae Required

6. Name and Address of Current Registared Agent
BROSSEAL, GRANT
1641 21ST STREET SW . DO NOT WR'TE
NAPLES, FL 34117 lN TH'S SPACE

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

y-d
SIGNATUHE_MMQJ ‘ ',7 -/ V ‘ _
Signatuse, typsd or primed nama of registerad agent and e ! applcable. (NOTE Registared Agart signature roquired wheén rginstaling) ™" o CATE - *

= = PN L oy i j I
ILE NOWII! FEE I8 0. 9. Elaction Campalgn Financing $5.00 May Be
Aﬂe: MaEy'!l , ;‘éb;; FEeEe wns;lE, 35?50_00 Trust Fund Contrbution. . [ Added !0 Fees
10. OFFIC,EBS_ éND DIRECTORS l _w*i
TITLE D
NAME BROSSEAU, GRANT
STREET ADDRESS | 1641 21ST STREET SW UOON0005S 13
GT-STIP | NAPLES, FL 34117 _ N2/16/04~-80155-003 150,00
TImE - ) B = — = SRS
NAME
STREET ADDRESS
CITY-ST-2P
TiLE E——————
NAME

i - DO NOT WRITE
e — IN THIS SPACE

STREET ADDRESS
Ciy.5T-7ip
TITLE

NAME

STAEET ADDRESS
CITY-8T-ZiP

TITLE

HAME

STREET ADDRESS
coy-5T-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3]0), Florida Statutes. 1 further certify that the Information
indicated on this report ar 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 or lrustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 30 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ,M@a‘uu/ , _ A0 A5 e/l
NA AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

- PR




