2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr19,2004 8:00 am

DOCUMENT # P99000061946 ecretary of State
. Entity Name
04-19-2004 90264 039 ***150.00
INTEGRATED SECURITY SOLUTIONS; INC.
Principal Place of Business Mailing Address
410 NORTH STREET ) 410 NORTH STREET -t T 0T
STE 178 - ' STE 1787 ’
LONGWOOCD FL 32750 ) LONGWOQOD FL 32750
i3 PHKBREEZE  CoURT S E
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEl Number Apphed For
- OIZLANDD, FL 59-36001 21 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 2 ZD 9 Dﬂﬁ‘ﬂé({’ 5. Cer‘tfflcate of Status Desired i Fee Requiret;
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
b e ezie . L e m e m e im e ewnr e ez - | NAME L P, e . Goms me e el
%G?ﬁY@#gLACE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786

City FL Zip Code

8. The above named entity submit
the abligaticns of registeged a

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ot

SIGNATURE
Signature, lyped or arinted name of registerad ageni and title # apphcabla. (NOTE: Registered Agenl signature requred when reinstating)
9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TINE [ change [ Additien
NAME WYATT, DOUG NAME
STREET ADDRESS | 2610 TRYON PLACE STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34786 CITY-ST-2p
TMLE 1 pelete THLE [Jchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-7IP CITY-S7-2IP
THLE [ Detete TILE [JChange ] Addition
*"NAME R - . - . f NAME - - e e = T — — - e e - - ;
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE [J Detete TITLE [J Change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e - ] Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugtee empopred 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachment with ag/address, Afh all oth empowered.
SIGNATURE: Y5l %7{?{7 -5306

smnnuaw:f TYPe OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR




