_ <2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000002601

1. Entity Name

TSI TELECOMMUNICATION NETWORK SERVICES INC,

+

Principal Place of Business )

TAMPA, FL 33602

Mailing Address. _ _ . T,

2 .
TAMPA, FL 33602

i
|
I
!
2. Principal Place of Business :

Powe Tamrsa Cory C:m'&t,

3. Mailing Adcress

O e Tamer Ciry (eataec

Suiie. Apt #, cic.

Suito, Apt. #, efc.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90048 022 ***150.00

IIVUVURLUIY

ARG ROI R

! 01132004 Chg-P CR2EQ034 (10/03)
Top ! 706 i
City & State i City & State 4, FE) Number Applied For
i 30-0041667 Not Applicable
2 52201 17 Cogniry 52%; coz- SIS¥ Gountry 5. Certificate of Status Desired [ fese gfqlﬁgdém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
_|- 1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

[

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

City

FL l Zip Code

8. The zbove named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the S1are of Florida. | am familiar with, and accept

the obligations of registered agent
s

SIGNATURE

2. '
N '

A T
R

15 L

T Signature. typed o p-'ln!efj'r.a'.—fe of regisiered agert and tile if applidabte. ¢} 1, 7

. (NCQTE: Registered Agent sighature required whan reinstating)

DATE

~iza o . |

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee¢ will bo $550.00

!

9. Electwon Campa\gn Financing™
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10 .- < .. +' . iDFFICERS AND CIRECTGRS +* = + -« T 11,7 - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DCEC O belete TITLE Cichange [ Acdition
PAME EVANS, G. EDWARD NAME

STREET ADDRESS | 2O4-NORFH-FRANIKEIN-SFREEF, STE. 700 STREETADDRESS | IMt TAmMPa & rv CanTsEr . So.7¢ Ton
cm-s-zp | TAMPA, FL 33602 Ciry-g1-2P

TLE D ' (7 Delete THLE [ changz [ Addition
HAME DONNINI, DAVID HAMEE

STREET ADDAESS | 6100 SEARS TOWER STREET ADDRESS

EiTY-ST-2IP CHICAGO, IL 606066402 CmYy-s7-21P

me. .. 1D 4 - - . Oogkete . . TiTLE . - . Ochange [ Acdifon
NAME ROCHE, COLLIN ) HAME

STREES ACDRESS | 6100 SEARS TOWER STREET ADDRESS

CITy-sT1-2IP CHICAGO, IL é06066402 CITy-ST-2F

TITLE D ; 7 Dekete TNLE [Jchange [ Addition
NAME DONALD, ODIEC HAME

STREET ADDRESS | 236 OLD PROSPECT PT. RD. STREET ADDAESS

ey -ST-21F GRAND CAYMAN, CAYMAN ISLANDS, BWI CITy-ST1- 7P

TIRE D : [l oelete TITE O Change [ Additicn
NAME HOLCOMBE, TONY G NAME ‘

STHEET ADCRESS | 318 SEABORDILANE, STE. 202 STREET ADDRESS

CITY-ST-21P FRANKLIN, TN! 37067 CITY-57- 2P

TITLE CFOS i {7 pelete TILE [ Change [ Addition
NAME LAWLESS, RAYMOND L NAME

STREET ADCRESS | BO4-NORFH-FRANKEIN-SFREET-SFE-700 smeet a00icss |OOAe TAmPA C oy Cawren Sumg 7o
CITY-ST-2P TAMPA, FL 33602 CITY-ST-21P

12. | hereby certify that the imormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplememak report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empawered 10 execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in 2lock 10 or Block 11 if

ddress, »

changed, or on an attachmeit

SIGNATURE:

alt r like empowered.

avmond L. lawtess

//n/m/ SecesTrry

susu;yﬂ'nelwu TYreRSA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prona #




