2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000032887

1, Entity Name
BUSINESS INTEGRATION SOLUTIONS, INCORPCRATED

ecretary of State

04-20-2005 90367 029 ***150.00

Principal Place of Business

305 HAZELNUT ST
WINTER SPRINGS, FL

Mailing Address

PO BOX 5621480
QVIEDD, FL 32762-1480

- 50041569

O

2. Principal Place ot Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
T - 0239024 Nat Applicable
— 2= —.} Country- - = | P o o -Country_ - o .- J— et $B.75. Additional . .o
5. Cerilficars ot Statgs Deslred 3 Feo Required
8. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
Name

ASHWORTH, EMILY ANNE

305 HAZELNUT ST

Strast Address (P.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL

Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
.o L, typed o printed rame of ragistanad et And Lts f Appkeabio.

{NOTE: Ragestard Agart Sigriatun raguerad whan ronstetig)

FILE NOWI! FEE IS $150.00

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PST L] Detete TME 1 Change [ Addition

NAME ASHWORTH, EMILY ANNE NAME

STREET ADORESS | P Q BOX 621480 STREET ADDRESS

Cify-51-2P OVIEDO, FL. 327621480 CITY-51-21P

e e [ betete TmE O change (3 Ackdtion

RAME SR HAME

STREET ADDRESS STREET ADDRESS

CHY-51-3P CITY- ST-2P

TE O petaa s O Change [ Adition
= NAME -~ SRS e P =TT T T - “E-NAME— | TS e e - oo B

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-ZP CITY-ST. 2P

TmE [ belete VITLE D change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CAIV-5T- 2P CIFY-§T-TP

TITE (3 Delete TME Jchane [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | heraby certi

changed, or on an attachment gaith an ad ith all other k& ered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flarida Statutes, | further certify that the information
indicated on his report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ohifos

mmmjvmmmmmzmsmmmmmm

Daytime Pnore &




