2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
10,2004 8:00 am

DOCUMENT # P03000092737

1. Entity Name

INTEGRATED CONTRACTING SERVICES INC.

&
ecretary of State

09-10-2004 90005 039 ***150.00

Principal Place of Business

1716 COUNTRY WALK DRIVE
ORANGE PARK, FL 32003

Mailing Address

1716 COUNTRY WALK DRIVE
ORANGE PARK, FL 32003

2. Principal Place of Business

3. Mailing Address

{0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Za - al .74{ feny 9@. Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired ] $8.75 Addiionat
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name )
NIMITZ, MICHAELD -~ - Tem e - o 4 e o - C - SO
1716 COUNTRY WALK DRIVE Street Address {P.C. Bax Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL | 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 Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATLURE

Signalure, typad of printed nama o regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

CATE

FILE NOWII £EE1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TITLE [ Change  [] Addition
NAME NIMITZ, MICHAEL D NAME
STREET ADDRESS | 1716 COUNTRY WALK DR. STREET ADDRESS
emv-5-zF | ORANGE PARK, FL 32003 CITY-57-2p
TMLE O peete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £y-sT-2P
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P -—r - - —_— - —Q-crv-srape——{~ — -— - —— R
TME 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-S1-29
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P

12. | hereby certily that the information supptied 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 accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exaecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tl < O Prasodd

SIGNATURE:

(9)2en 1447

SIGRATURE AND TYPED OR PRINTED NAME OF BVMG OFF@ OR DIRECTOR

7/ <
Pt

Daytime Phone #




