FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-26-2004 91050 043 ***150.00

DOCUMENT # P96000002423

1. Entity Name

SYSTEMS INTEGRATION SOLUTIONS, INC.

Principal Place of Business

3922 COCONUT PALM DRIVE
SUITE 106
TAMPA, FL 33619 LS

Mailing Address

3922 COCONUT PALM DRIVE
SUITE 106
TAMPA, FL 33619  US

RN

0T

2, Principal Flace of Busingss 3. Mailing Addrass
3901 Coconut Palm Drive 3901 Coconut Palm Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
04222004 Chg-P CR2EQ34 (10/03]
Suite 110 Suite 110 ’ (1003
City & Stale City & State 4. FEI Number Applied For
Tampa, Florlda Tampa, Florida 65-0644199 Not Applicabie
Zip Country Zip Courtry " ; $8.75 additional
33619 Us 33619 Us 5. Cerlificate of Status Desirad [l Fee Required
- = “6. Name and-Address of Current Registered Agent~ ~ - "~ —— — ~ 7.-Name and ‘Address of New Reglstered Agent T
Name

CASEY, CRAIG S
745 CRUISE VIEW
TAMPA, FL 33661

Sireet Address (P.O. Box Numbar is Not Acceptabla)

33602

City

FL | le Cﬂde

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar wnh and accep!
the obligations of registered agent.

SIGNATURE

Signature, iyped o primed name of registered agent snd fitle it applicable {NQTE: Regjistered Agent signature required when reinstating) DATE ot

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 10 Fees

10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND b\HECTORS IN 11

TITLE P [ Detete TME [ Change [ Addition
NAME CASEY, CRAIG S NAME -

STHEET ADDRESS | 745 CRUISE VIEW STREEF ADDRESS

CITY-S7-2IP TAMPA, FL 33602 CITY-ST-2I9

TITLE VP 3 Delete TITLE [ Change  [C] Addition
NAME CASEY, WILLIAM N NAME

STREET ADDAESS | 3839 COCKROACH BAY ROAD STREET ADORESS

CiTy-SI-2P RUSKIN, FL 33570 CiTy-Sl- 219

TITLE 5T [ Delete TITLE [J Change  [C] Addition
NAME~w | CASEY, LEANNT - .- - - HAME.  wmee B e e JRRR R SR
STREET ADDRESS | 3938 COCKROACH BAY ROAD STREET ADORESS

CITY-ST-2IP RUSKIN, FL 33570 CITY-ST-2P

THLE [ Detate TME [ Change [ Addition
NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete THLE O Change [ Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-S1-2P CITY-$5-21p . .

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STRLET ADORESS STREET ADDRESS

CITY-§T-2IP CTY-ST-ZIP

12, [ hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(i} -Florida Statutes, | further cerufy that the information
indicated on this report or supplemenial 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

813 630-1911

Daytime Phone ¥

SIGNATUREZQ Vet é-w,« Ledmn T Cusey 04722704

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




