FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V22843 04-29-2004 90329 005 ***150.00

1. Entity Name
DATA SYSTEMS INTEGRATORS, INC.

Principal Place of Business . Mailing Address
489 S INDIANA AVE 489 5 INDIANA AVE )
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

R RIS TRRIU AR ABITE

Trdiona 250 S TndionG AvL

Suite, Apt. #, etc Suite, Apt. 4, elc. 04262004 Chg-P CR2E034 (10/03)
_Gity & State cm/ & Sigte 4. FEI Number Applied For

En q\Lwoo 4, FL r\Q lewosd, FL 59-3115337 Not Applicable

sl725  Baresolo | 30225 |Sarbmote | * om0 5375t

B 6.. Name.and Address of Current Ragl i Agent.om e o oo o |oce oo oo ___7.-Name and Address of New Registered Agent == = o cacg| 2o

L Name w '
WANNER, LYSA - Lysg NN
489 S INDIANA AVE ' . Street Address (P.0. Box Number s Not Acceptable)

ENGLEWOOD, FL 34223

350 S. Tndiana Ave .
City E-Y\Q\QV\‘ OOd FL [leCod?qZZS

8. The above narned entity submits this statement 1c>r the purpose of changing its registered office or regxstem’d agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe ob hgat:ons

S!GNATUQF gﬁg'we%m o . L : ‘-IJELDJO I_}

N Sngnfrt typed or prinled name of registerad agent and titie if applicable. {NOTE: Registered :Agalm‘ signau:lra required whan reinstating}
, FILE NOWI! FEE IS $150.00 9. Election Campaign’Financing i $5.00 May Be L Cawadt
--After May 1, 2004 Fee Wil bo $850.00 | - Trust Fund-Contribution. - - - L], Added to Fees T e e

10. A OFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PTD O pelete Tme {¥ change [ Adcition
NAME WANNER, GREGORY P. ’ NAME ] . ‘ o
STREET ADDAESS | 489 S INDIANA AVE smeraonness |30 S Indiana Ave .

CITY- 1. 2P ENGLEWOOD, FL 34223 CiTY-ST-2IP

ME V8D . 3 petete TE [¥change [ Adation
NAME _ | WANNER, LYSA J. NAME . A

STREEY ADDRESS | 489 S INDIANA AVE ) I st oomess [3S0O 5. Iindiana Ave -

CITY-S7-2P ENGLEWOQOQOD, FL 34223 Y -ST- 219

L : _ Doees ___ §wme | _ . .. . . .. [Ochange _ T Addition |
NAME o NAME -

STREET ADDRESS L STREET ADDRESS

CITY-SF-2P CITY-ST-21P

TILE 7 pelate TILE Clchange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TITLE o ST [ pelete TMLE Ol crange [ Adgition
NAME S ) . N KL : : '
"_S'mEETADDRESS P __ : ’_'.‘ P : S ) . oo .. | STREET ADDRESS -

orY-5T-2P L oIY-ST-ZP '

LU C Dioeee . . fme g - PR [ chenge  [J Acdition
RAME : NAME o . B .
emeETACORESS | T T T . " "7 T STREER ADDRESS

GTY-§T.0P. . f-o e = o e : CITY-SI-71p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpleme leport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receive gloe ered {0 executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock {10 or Block 11 if

changed, or on an attachrmer arf adgress, with all oiher ke em

SIGNATURE: et ol s St /2 aA% 74 -4 75 - 7479
— “aNaFURE AKb‘fYPED OR PRINTED NAME OF murﬁn OFFIGER OR nlaEcTon 4 Dite Daytima Phone #

qu(yar/,y f Mﬂﬂff /415/ Aer T



