FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # FO0000000469 04-01-2004 90034 014 ***150.00

1. Entity Name

TSI MANAGEMENT CORPORATION

Principal Place of Business Mailing Adcress
3440 OAKCLIFF ROAD, SUITE 104 3440 OAKCLIFF ROAD, SUITE 104 S
ATLANTA, GA 30340 ATLANTA, GA 30340

A

02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AomedFo

58-2213418 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

?faESEé,?gJ;oFgGlA STREET DO NOT WRITE
TALLAHASSEE, FL 323071 IN THIS SPACE

8. The above 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
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and tide # applicabke. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl!' FEE IS $150.00 9. Election Campa‘tgn F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS I
TITLE cP
NAME INGRAM, PHILLIP M

STREET ADDRESS | 515 FARTHINGALE CT.
CITY-ST-21P ALPHARETTA, GA 30022

TITLE vC %
NAME MCGOVERN, MICHAEL

STREET ADDRESS | 5910 LONG ISLAND DR., NwW

CITY-S7-21P ATLANTA, GA 30328

TITLE D - . [, .
NAME UPCHURCH, HOWELL

55 | 2710 BROOK PARK WAY
z:ffiﬂ[":E DORAVILLE, GA 30340 Do NOT WRlTE

:.::AEE EgGAN, DAVID N IN TH IS SPACE

STREET ADDRESS | 155 HUNTERS COVE
GITY-ST-2IP ROSWELL, GA 30076

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exempticon stated in Section 1190‘:‘}3){0. Florida Statutes. | further cartity that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgept with A address, with/ll other like empowered.

w .

SIGNATURE: _ | MoA _— PLillio M. Tweerp . f’—/‘//ﬂ‘f

smNaru%AND TYPED %ﬂhlﬁ"iﬁ'mma OF SIGNING OFFICER OR DIREETOR 4 Dale Daytime Phone ¥

.



