2004 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

1. Entiy Narne Secretary of State
FACILITY INTEGRATION SOLUTIONS, INC.
Principal Place of Busiress ] lMailing Address‘ ] )
2323 S WASHINGTON AVE 2323 5 WASHINGTON AVE
#214 #214
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
2. Prngipal Place of Business - 3. Mailbng Address [Mﬂmmﬂ mu mguﬂulﬁ! I l“ll ““ mlt %ﬁa%
Suite, Apt. #. etc. o Suite, Apt ¥, sic. MCORE CR2E034 ( 11;93)
Ty & St ' City & Ste ' 4. FL: Number - ~Toppsed For
o ) 58- 35*3_7749 ot Apphicable
Zip Countey Zp Country 5. Cenfficate of Status Desired [ geae ;fq Addtiana!
6. Name and Address of (.‘;ur-re.mgﬂegistered Agent N 7. Name and Address of Hew Iiegisiered Agent
Name
g%%%ESR %i&f&%?gﬁ ﬁl«l‘ffE SUITE 214 Street Address (PO Box Nx..u;nher is Not Acceptable)
TITUSVILLE FL 32780 ' - S
Crty ] o FL i Tp Code

B. The above named entity submits this statement for the purpose of changsng its regsstered office gr ragistered agent, or poth, in the State 0? Florida. | am {familiar with, and acoepz
the cbhgations of registered agent.

SIGNATURE — . T R L
Signature. lvped o pnnted name of registared agos and tis f apphcadle. {NOTE., Ragsisied Agent signatura reguitad When tenaiuing 7 DAYE A
1t 3 y
FILE NOW!I! FEE IS 5150'00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution. £ Added i Feas

Make Check Payabie to Florida Depaﬂment 01 Siate ;
10, OFF?CEF?S AND DIHECTOHS . 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTOMS IN 11, .
e D 3 Detese e {1 Change [ Adddion
BAME MCPERMOTT, JOHN M NEME - . :
STREFTADDRESS | 2323 § WASHINGTON AVE, SUITE 214 STREEY ADDRESS a2, gé%?%%gg?}ié%d oo (o Dﬂ
oesTZP ITITUSVILLE FL 32780 N EEr ! 7
TWRE s O Dalere THE = Change [ Additian
HAME MCDERMOTT, JOMN M # NAME
STREET ADDRESS | B CHESTNUT C7 STREET ADDAESS
an-si-nf 1PALM COAST FL 32137 ) L LImy-ST-7iP o o o ]
TLE T T Detete miE Tlchange [ AddRion
HAME MCDERMOTT, BARBARA B NAME
SIREET ADDAESS | 24088 SISLER AVE SIAEET ADBRESS
GIFY-57- 219 CHRISTMAS FL 32708 ) o CY-ST- 2P L . P =
TRE LT palete L [ Change [ Addition
NAME TAME
STREET ADDRESS STACET ADDRESS
CeFY ST 2P o §oemesae ' _ L
HLE {3 Datate WIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY.ST. 7P . o ] _§ CHY-ST-3P e e
THE 3 petete TRE Cignange 3 addiion
HAME HAME
STREET ADDHESS STAZET ADDRESS
CHY-51.2F CITY-ST- 2P

12, | heseby c:erﬁ;y¥ that the sniosmancn suppi;ed with this filing does not qual sfy for the exemption stated in Section 110.07(N(), Florida Statutes. | further cemfy that the lniofma:lon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatron or the recelver of trustee empowared Lo axecute this repor! as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with an address, with a2 other like empowerasd.

SiGNATURE: QU B, 0 Dbimstt  Bartara from M %mﬂﬁ" 2[5 (¥ KT 508115

EIrNATIIEEE 2NTI TVREN AR BRINTENR NEZME ME S nmn 59 PST T et e Dt 8




