2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # V44578

1. Entity Name

INTEGRATED COMPUTING, INC.

04-05-2004 90035 018 ***150.00

Principal Place of Business Mailing Address

44024383

SCOTT, DAVID L.

2950 ALOMA AVE

#405

WINTER PARK, FL 32792

+

T

2950 ALOMA AVE 2950 ALOMA AVE
#405 #405
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
s sz I ERER RS AEUAR FORWALD
Suite, Apt. #, etc. Suite, Apl. #, etC.
. 14012004 E
4 2,00 4‘_300 0401200 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3127861 Not Applicable
Zie T CDUQ",YV. [ ZE.. — — ‘Counlry - i |.-5..Certificate of Status Desired . . D gg'gesqﬁ?:ci'ﬁorli_
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

%‘Faoo

FL 1 Zip Code

SIGNATURE

8. Thetabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘“)]‘10‘1

Signature. typed or printec name of registered agent and title it spplicabls.

NOTE: Regstered Agent Signaturé reQuied when ransiaking)

thre 7

FILE NOWI!! FEE 1S $150.00 8. Election Campaign

Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME SCOTT, DAVID L. NAME
STREET ADDRESS | 2950 ALOMA, AVE STREET ADDRCSS
CITY-ST-21P WINTER PARK, FL 32792 CITy-S7-2IP
TIILE O Delete TIME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-ST-7IP
P I T I R ~-Oelee  —~- § 17LL —— = e o o e —— Z)Charge [ Addition
HAME ' ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-7IP
TILE [ pelaie TITLE [J Chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-§1-2IP GITY-§1-21P
TITE [ delete TITLE [ Change ] Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
cy-st-ap - L Lot CITY-5T-2IP
e - 1 petete TITLE [ Change [ Addition
NAME - R . - — ~<l HAME - R . S e s R
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P Y- ST-72Ip

12. | hereby certify that the information supplied with this filin
’ indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™,

does not qualify for the exemption stated in Section 119.07(3)(i), qurida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UM e Ti-aaT

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytme Fhore #




