2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000012710

1. Entity Name

INTERNET SUPPORT SYSTEMS.COM, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90251 033 ***150.00

Pr'incipal Place of Business
600 FIRST AVENUE NORTH
#31

ST. PETERSBURG FL 33701
us

Mailing Address

2%81FIRST AVENUE NORTH
S'g. PETERSBURG FL 33701
U

94030768

2. Principal Place of Business 3. Mailing Address

]

WD

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
94-3288034 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. r e e e _- . Name _ - oL - e
ggg?:TRSMrAAR\I/OENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
#301
ST. PETERSBURG FL 33701
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnature, typed or printed name of ragistered agent and 1ille f apphcable.

{NOTE: Regsterad Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TINE PC [ Delete TITLE phange [ Addition

NAME PERRY, MARIO JOSEPH NAME

STREET ADORESS | 600 FIRST AVENUE NORTH “STREETADDRESS | 88 Fr ST AVENDE NORTY s50/7E_F /

CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-ST-ZIP /

THLE S 3 Delete T(TLE J@Change [[] Addition

NAME GULDENSCHUH, CHERYL NAME

STREET ADDRESS | 600 FIRST AVENUE NORTH STEETADURESS | G500 ARST AVEARE NEE7H, SUYE 39/

CITY-S1-2IP ST. PETERSBURG FL 33701 CITY-ST-2IP

TITE D ] Detere THTLE F Crange [ Addition
THAMET Tt KERRTUAMES T T T~ Tee—ie e -l NAME e e T e e - — s e frerem St e e o

STREET ADORESS | 600 FIRST AVENUE NORTH smeeTaooress | £ 00 EAEST A VMUE /1/997‘# SOr7E 30/

CITY-51-ZiP ST. PETERSBURG FL 33701 CITY-5T-2IF

TLE 7 Deiete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

e {1 pelate ILE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O petete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

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

indicated on this repor Q&
of the corporation or {6
changed, or on an a

SIGNATURE:

pplemeantal report is true and ace

h an address, with all.other like empowered.

Marip T Prry

12. | hereby certify that the information supplied with this filing does nolgtiality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
By or frustee empoweréed 1o sxBoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4// o~ £/ o5~

[

DEGHATURE AND yrﬁeo OR P@TED NAME OF SIGNING OFFICER OR mnzcm

Date Daylime Ptbne #




