- _ air
2004 FOR PROFIT CORPORATION - 05-14-2004 50007 023 *1550.00

P03000023310
ANNUAL REPORT o
'DOCUMENT # P03000023310 Dy
1. Entity Name- -2 -7
INTEGRATED ENERGY SYSTEMS, INC. ‘;/ ’ '::X
g e

Principal Plage of Business - Maling Address ,ﬂ;‘{‘\ R ‘ e s
14502 NORTH DALE MABRY HIGHWAY 14502 NORTH DALE MABRY HIGHWAY'* ' 540544 g
SUITE 299 SUITE 299 Rt g -
TAMPA, FL 33618 TAMPA, FL 33618 P
TS v A0 IR

Suite, Apt, ¥, slc. Suite, Apt. B, etc. 04262004 Chg-P CR2E034 (10/03)

City & State . City & Stals 4. FE| Nymber ] " {Apptied Far

LlEl L5 4 P ndp Nol Applicable
o Cauniry Zip Country 5. Centficate of Status Oesired ~ [J Eg;"fq Addllional
- - _ s ~— . B,.Name and Adcdress of.Current Reglstered Agont . . 7. Nome and Address of New Reglstered Agent
Name '
COHEN, ROBERT
500 NORTH WEST SHORE Streal Address (P.O. Box Number is Not Acceptable)
SUITE 700
TAMPA, FL 33609
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered alfice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obsligations of registered agent.

SIGNATURE
Signeture. typed or (rintad nerme of registered agant snd e N applicebie. INQTE: Regiaiered ADs SIgRalLIe [ aausred whan feinsiating) . DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Aoded 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete e [ change [ Addition
HAME FLORES, JOSEM HAME '
STREET ADDRESS | 14502 NORTH DALE MABRY HIGHWAY #200 STREET ADDRESS
emy-S7-21P TAMPA, FL 33618 CITY-ST- P
nne O elete ME O Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
cy-ST-2P CITY-ST- 29
e "= T -~ % T~ Otee—f-mue—— . — e 7} Chango— [ A0l { .
NAME ° - - NAME : ' e T T el R
STREET ADDRESS STREET ADOAESS
CIY-ST-29 CITY-ST- 7P
TNE ) [ pelete WILE [Jcrange [ acdition
HAME HAME : .
STREET ADDRESS STREET ADDRESS \
CITY- ST-21P CmY-ST- 7 ',
TINE [ pelete TITLE [OdChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P . CITY-ST- I
WLE [ Desete e DOchange [T Aodtion
HAME NAME .
STREET ADORESS SIREET ADDRESS
CY-ST-2Ip n CmY-5T-20

12. | hereby certily that the information supplied witi{t
indicated on lhis report or supplemental report It
of the corporation or the receiver ar rustee em
changed, or on an attachment with an addrass,

SIGNATURE:

does nat qualify for tha exemption stated in Section 119.07(3Ni}. Florida Statutes. § turlher certify tat the information
ceurate and that my signature shall hava the same legal effect as if made under oath; that | am an afficar or director

ecute this report as required by Chapter 607, Florida Stalutes: and that my name appears n Block 10 of Block 11 1
h alt olfer tike empowered.,

Jow, UF|eres H":’L\D 320

OFFIGER OR DIF Dae Caywre Phone #

SIGMATURE AND TYPED GR PRINTED




