FILED
zoos FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SIWCNEJJ:/EENT #P93000076718 02-03-2005 90041 011 ***150.00
INFORMATION TECHNOLOGY SYSTEMS, INC.
Principal P[a:ce of Business Mailing Address
5728 MAIOR BLVD 5728 MAJOR BLVD
STE200 , STE 200
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
PR e ARG i
Suile, Apf. #, efc. Suile, Apt, #, etc. 01292005 Chg-P CR2E034 (10/03)
City & St;;n‘se City & State 4, FEI Number Apphed For
59-3208965 Nat Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O geae’gesq Lﬁ;i:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name__ . —

"DOBESH, DONALD S

8017 MONIER WAY Sireet Addrass (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32835

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o grimed name of regesteras agoent ana tite if appl.cabla, INOTE: Ragistorad Agent mQnabura reauiled when rsinstationg) CATE
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 1", ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detele THLE Wchange ] Addition
MAME DOBESH, STEVEN D. NAME
STREET ADDRESS | 2624-ROBERT-TRENT-JONESHE13- smeeraooness | 310 KIRK H{Ll ST
CV-ST-ZP FOREANDOFE-32835— or-s-2f - |ooofe RO 3Y 76|
TILE “IvP O Dalate HILE I cChange [ Additicn
HAME DOBESH, DONALD S. NAME
STREET ADDRESS | 8017 MONIER WAY STREET ADGHESS
oY-sT-7P . | ORLANDO, FL 32835 CITY-5T- 7P
THLE ’ O peiete TITLE {JChenge [ Addition
NAME . NAME
smzimnnnsss STREET ADDRESS
st T s : = owy-srze - - - . U
TITLE . [ Delete TIHLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1iP Y- ST-2IP
THLE 1 Celete THE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZiP CiTY-§T-2IP
TRE ) O] petete THLE Ochange [ Adeition
HEME HAME
STREFT ADDRESS STAEET AQDRESS
CITY-ST-2P CAY-ST-ZP

12. 4 heveby certity that the information supplied with this filing does nat qualify for the exempnon stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicaled on this report or supmemamal report is rue and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 16 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q)ﬂw‘(/ Qobeb  VF f29/05  wo)-35/-86o0

HGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Eaytime Prora




