2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 08:00 AM

DOCUMENT # V22843 ~ *

1. Entity Name
DATA SYSTEMS INTEGRATORS, INC.

Secretary of State

" Mailing Addrass

350 5 INDIANA AVE
'ENGLEWOOD, FL 34223

Principal Place of Bu_siness ‘

350 S INDIANA AVE
ENGLEWOOD, FL 34223 —

o

DO NOT WRITE IN THIS SPACE

AR GG AR

01122005 No Chg-P CRZE034 (10/03)

4, FEI Mumber Apnlied For
59-3115337 Not Appicable

5, Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WANNER, LYSA
350 5 INDIANA AVE
ENGLEWOQOD, FL 34223

T GREr

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this steiefnent for the purpose of changing its registered office or registared agent, of both, in the Stéte of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, typed of Dridec name of ragisterad agent snd e i apphcable,

{HOTE Flegislemcf Egent signatuie ratiuled when raingtating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

U008 708

$5.00 Mayse | 34,1 | /IS-HO0TE-OIT 150.00

Added 1o Fees

10. OFFICERS AND DIRECTORS

T = ks Py

PTR

WANNER, GREGORY P.
350 S INDIANA AVE
ENGLEWOQOQD, FL 34223

TILE

NAME

STREET ADDRESS
CITY-ST-2P

VSD

WANNER, LYSA J.

350 S {NDIANA AVE
ENGLEWOOD, FL 34223

TTLE

NAME

STREET ADDRESS
GiTY -ST- 1P

Lii{34

NAME

STREST AUDRESS
CITY-51-2IP

J

TILE

NAME

STREET ADDRESS
CITY-ST-2P

|~==""IN THIS SPACE

TTE

NAME

STREET AUDRESS
OITY-87-2p

h.
|

TILE

NAME

STREET ADDRESS
CmY-sT-21p

i

12, | hareby cenif
incticated on lg

with an addr ther like empowered.

changed, or on an anay

SIGNATURE:

that the nformation supplied with this Fling does not qualiy for the exemption stated in Secticn 1 19.07$3)(i), Florida Staes. 1 further cerity that the information
i$ repart or supplemenial repart is true and accurate and that my signature shail have the same [egal etfect as if made under cath; that | am an officer or director
aof the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

a Wonni( YI-47d wx%

Dayiime Phone #

WAME OF RIGNING OFFIGER 3& f)IRSCTDﬁ

ulsles o
.lm



