2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | ‘Mar 02,2005 08:00 AM
DOCUMENT. # P97000102857 (G Secretary of State

1. Entity Name
INNOVATIVE SYSTEMS INTEGRATION GROUP, INC.

Principal Place of Business E__7 ) N o Vhiaiﬁng Address
5993 W DOGWQOD DRIVE ) 1328 N FERDON BLVD
CRESTVIEW, FL 32536 #3300 )

" CRESTVIEW, FL 32536

e IR

02262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e T

55-3482158 Not Appiicabla
5. Cedificate of Status Desred [ $8:75 Additional

Fee Required

6. Narne and Address of Current Registerad Agent = : C e

STACK JEFFREYL e 77 DO NOT WRITE
CRESTVIEW, FL 32536 . ‘ ‘ lN THIS SPACE

8. The above named entify sUbmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registerad agent. T : e -

SIGNATURE = - — - -
Slgnature. tyhsd or printed fame of reglstered sgent ard ltle if apphcable {NOTE: Registeted Agent sTgriature required when relnstatiily} - DATE
FILE NOWI! FEE IS $150.00 9. Elecnon Campaign Financing $5.00 May 8e _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
10. - OFFICERS AND DIRECTORS |
ImLE PC R N ) R - R
NAME STACK, JEFFREY L
STREET ADDRESS | 5893 W DOGWOOD DR . Ur ULLUU = ! i By
or-si7 | CRESTVIEW, FL 32536 o Lf.u:-'uﬁru:;@ﬂdi?&ﬂ&ﬂ 150,00
TLE VTS - = -
NAME STACK, ELAINE B

STREET ADRESS | 5993 W. DOGWQOD DR
CITY -ST-21P CRESTVIEW, FL 32536

WiE = i E X
NAME

il DO NOT WRITE

iy B i - ——IN THIS SPACE

NAME
STREET ADDRESS
CITY- §T-2IP

nnE ' o o SR
NAME

STREET ADDRESS
GINY-ST-21P

TLE ' o ’ —
NAME

STREET ADDRESS
GATY ST 7P

12. | hereby certity that The Inforfnation sup'pllied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florlda Statutes | further certify that the informaticn
indicated on this report or supplemensal repart is true and accurate and that my signature shali have the same legal sifect as if made under cath: that | am an officer or director
of the corporation orthe receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that rmy name sppears in Block 10 or Block 11 JF

changed, or on an attechment with an address, with,pll other fke empowerad,
SIGNATURE: y / 9« Z-2{ 05" gi? ﬁ»&ﬁ__j

SIGNATURE AN] EDJOR PRINTED NAME OF SIGNING OFFICER




