2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000002423

1. Entity Name
SYSTEMS INTEGRATION SOLUTIONS, INC.

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90200 032 ***150.00

Principat Place of Business Mailing Address

3901 COCONUT PALM DRIVE 3801 COCONUT PALM DRIVE

SUITE 110 SUITE 110

TAMPA FL 33619 TAMPA FL 33619

us us
Suite, Apt. #, ete. Suite, Apt, #, el¢, 15t MOORE CR2EG34 (10/04)
City & State City & State 4, FEI Number Applied For

65-0644199 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (] ?i‘gigg:;m“a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - - -

CASEY, CRAIG §
745 CRUISE VIEW
TAMPA FL 33601

Namg

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code
FL 33602

the obligations of registered agent.

SIGNATUFIGE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd o printed nama of ragislared agentand title | applicable

{NOTE Registerac Agant signatura required whan rainstaung b

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

0  Addedto Fees

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

TLE P [ oetets TiTLE T} Change [T Addition
NAME CASEY, CRAIG S MAME

SIREET ADDRESS | 745 CRUISE VIEW STREET ADBRESS

CITY-ST-21P TAMPA FL 33602 CITY-S1-24p

TITLE VP [ Delete e 4] Change  [] Additien
NAME CASEY, WILLIAM N RAME

STREET ADDRESS | 3939 COCKROACH BAY ROAD smeersopress | 3323 Gulf City Road

cry-st-ze [RUSKIN FL 33570 CITY-ST-7P B .

ilit: ST O Delete e {3 Change [ Addition
NAME CASEY, LEANNT NAME

STREET ADDRESS | 3939 COCKROACH BAY ROAD sweeraooress [ 3323 Gulf City Road |

oTY-ST-2P | RUSKIN FL 23570 o - V-I rvstze

TILE (3 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
TQIY-sT-2IP CITY-ST-2P

TTLE O pelete TILE [ change [ Addition
RAME NAME

SFREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-S1- 2P

TITLE [ oslete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-S1-2P

LeAnn T. Casey

02-22-05

813

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2828 7" Cotey

630-1911

7 SIGNATURE AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR

Dala

Daytme Phone 4




