2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DCCUMENT # PO0000015188 A Apr 27,2005 08:00 AM

1. Ently Namo - Secretary of State
TELECOMMUNICATIONS MANAGEMENT SOLUTIONS, INC,

Principal Place of Business = - ' " Mailing Address
511 SW PINE TREE LANE _ 511 SW PINE TREE LANE
RFALM CITY FL 34590 PALM CITY FL 34290
Suite, Apt. #, etc. o e ° Suite, Apt #, etc. 15t MOORE CR2E034 (10!04)
City & State T B City & State 4, FEl Number Applied For
65-0991436 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desirad ] $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Acddress of New Registered Agent
T - T . Name ’
EI{?’"SD\!?VEH]I\TEA -F-F?EE LANE Street Address (2.0, Box Numbar is Not Acceptable) -
PALM CITY FL 34990 i
City FL Zip Code

8. The above named sniity submits this st'a_ 'gément for'_'l_fwe purpese of changing its registered office or registerad agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v —

Exgnaturs, fyped o printed name of regrslared agent and tia ¢ applizabls © NOTE Rogisrered Agenl signature requred when minstatng] - DATE

T

- ST ST

FILE NOw!!! FEE'IS $150.00 ...

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Elegiion Campaign Financing ~ $5.00 May Be
Trust Fung Centiibution. [J  Added 1o Fees

10. T OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE PP T T Delete ) e [0 change [ ] Addition
N MCGINN- ELMORE, KAREN e UON000a4003

STREET ADDRESS (511 SW PINE TREE LANE - SIREET ADDRESS {4/ 2 7/05-80026~020 150.00
CITY-ST-2P PALM CITY FL 34980 CHY-ST-21P

i VPP - 3 Delete G [ change 7 Additlon
NAME ELMORE, JAMES W NAME

SIRFET ADDRESS [611 SW LINE TREE LANE STREFTADDRESS

CITY. ST- 2P PALM CITY FL 34990 .. B _ CHY-S1-710

TIE 7 Gelete e [J Change [ Adition
NAME HAME

SIRTET ARDRESS SIAEET ADDRESS

CIvY-S1-2P Te-S1- 2P

T ) ) ' O petets e - [ ohange  [J ek
NAME NAME

SIREET ADDRESS STRELT ADDRESS

¢Iy-§T-2P oY SE-2P

g - O3 ostete mr ' [ Changs L] Adic
NAME r NAME

STREET ADDRESS STREET ADDACSS

GIFY-ST-7IP QY-S 2R

ML o i T [ Dalete nTLE T [ change [ Aduiti
NAME NAME

STREEY ADDRISS - STRELT ADDRESS

GITY-ST-ZIP CITY-ST-2P

12. | hereby certi that the information suppiied with this filing does not qualify for the exemplon stated in Section 119.07{3)(1), Florida Statuies. | further certify that the information
indicated on this report or spyaplemengal repgft is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or diractor
of the corparation or_th_e_r eigor lstee gmpawered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
] ad

changed, or on an atiacyfy th all other like empowered.
SIGNATURE; / IN LG -0/

b 1
\_AELENATRAE A v A A Dayimng Phone ¥




