2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 16,2004 8:00 am
DOCUMENT # P97000102857 ' Secre,tary of State

1. Entity Name
INNOVATIVE SYSTEMS INTEGRATION GROUP, iNC. 02-16-2004 90059 042 ***150.00

Principal Place of Business . Mailing Address
5993 W DOGWOOD DRIVE . 1328 N FERDON BLVD av—
CRESTVIEW FL 32536 - #300
CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FElI Number Applied For
59-3482158 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggABC{;j ‘JDEC)FE\?"EJO['[) DRIVE Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32536

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its reqgistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prmted name of registered agent and title if applicable. {NOTE: Registereg Aganl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIHECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC O pelete L ' [ Change [ Addition
NAME STACK, JEFFREY L NAME
STREET ADDRESS 5993 W DOGWQOD DR STREET ADDRESS
CiTY-ST-2P CRESTVIEW FL 32536 CITY-ST-7P
TE 1I5— O Delete TmE VTS [ Change  [ud-Audition
NAME STy . NAME STACL , 541}1&1; 3
STREET ADDRESS STREET AODRESS | €943 ¢en). do6Lacnn OR
CITY-57-2IP CITY-ST-ZIF W Q 325'36
TILE O Detete TLE . [ change 7 Addition
SHAME P — e ez o2 - . - - BCNAME . —— - - - . - - _- -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
e ' T Delete TITLE ' [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Delete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
GITY-S1-2IP : : CITY-5T-2P
TILE [T pelste TTLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrry-s1-21P CITY-5T-21P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeniwith an address, with giother like empowered.

SIGNATURE: r 2-10-4Y4 D £9-2672]

Date Daytina Phone #




