2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000014425

1. Entity Name

INTEGRATED SALES & SUPPLY INC.

Principat Piace of Business

3780 TAMPA ROAD
OLDSMAR FL 34677

Mailing Address

3780 TAMPA ROAD
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90023 039 ***150.00

i

JHL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
59-3431200 Not Applicable
Zip Country 2P Counmry 5. Certificate of Status Desired [} $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUGGEMAN, JOHN K
2206 PORTSIDE PASSAGE
PALM HARBOR FL 34685

Strest Address (P.O. Box Number is Not Acceplable)

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 Floriga. | am familiar with, and accept

the pbligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and tite (f applicable.

{NOTE. Registarad Agent sigrature required when reinstating) DATE

- EIE NOW!N! FEE.IS $15000 . -
. “After. May 1,:2008 Fee will be $350 00 R
< g ke Check Payable to Florida Depanmenl of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bo
Added to Fees

lb. OFFICERS AND DIRECTORS

Rl I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delete TLE [J Change [ Addition
NAME BRUGGEMAN, JOHN K NAME
STREET ADDRESS | 2206 PORTSIDE PASSAGE SYREET ADDRESS
ori-s1-zP |PALM HARBOR FL 34685 CITY-ST-2IP
TITLE [3 Delete ' TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CFYY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-ZIP
TITLE - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t 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 carporat:on or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

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

SIGNATURE: :ﬁé&% <
SIGNATURE AND TYPED OR' PRI OF SIGNING OFFICER OR DIRECTOR

Yl ZLf o L

Date Daytime Phane #




