2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P01000108427 Mar 18, 2005 08:00 AM
Secretary of State

1. Entity Name -

TT DATA SYSTEMS ENGINEERING. INC.

Principal Place of Busines;s ] Mailir_ug Address

6042 8TH AVE NORTH, STE 250 6042 BTH AVE NORTH, STE 250
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, elc. = l Suite, Apt. ¥, etc. 15t MOORE CR2E034 {10/04)
City & State o T City & State 4. FE! Number ) Applied For
01-0591535 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ’\ﬂ $8.75 addltional
Fee Regulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ =T - T Name B o
ggl?ZRBE'?F?E,VEAMRg'II:E. 250 Street Address (P.0. Box Number is Not Accepiable)
. N,
SAINT PETERSBURG FL 33710 y
City ) FL Zip Cade

8. The abuve namod entily submits ihis statemont for the purpose of Ehanging its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

< SO E gl RV XS
A T

SIGNATURE
natura, lypad o pIMad name of segrsloM agen

tife if applicaole (NOTE. ngw_smmd Agent signaiuta ragured when reinstating)

FILE NOW!!! FEE IS $150.00 ' . , .
..... 15§ } 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee WMl Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable to Fiorida Departiment of State

10, T OFFICERS AND DIRECTORS 1% ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T peiele TTE ] Change ] Addion
NAME THORESON, TAMRA L NAME
STRLFT ADDRESS (6042 BTH AVE NORTH, STE 250 SIREET ADDRESS o SR
ore-s1-22 | ST PETERSBURG AL 33710 - fowesiw ULRNERERAT o g0, 10

- o TR Rl B T
TILE T et e 3T [ Change ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
ory-g7-2p Tl 2P
ik o ' o O oeiots ILE ' ' ) Change [ Addilion
RAME MAME
STRELT ADDRESS SHREET ADDRESS
CITY- §7-7P STY-1- 9
HiLE T T 7 etete e - [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREE] ADDRESS
CITY- ST-21p H Qlr-5T- 26
I S T Dolste TmF T3Change [ Adefition
NAME NAME
STACET ADDRESS SIRECT ADDRESS
CTY-ST-TP S -ST- 2P
nne ' o - Tlpeee  J wir S TS Change [ Acdition
NEME NAME
STAECT ADDRESS STREET ADDRESS
CiTY-ST-TIF CUY-s1-2P

12. 1 hereby certify that the informatiom supplied with this ﬁ!ing does not qualify for the exemption stated in Section 1 19.07%3)(?}. Flonda Statutes. | further certify that the information
indicated on this report of supplesental repart is true and accufate and that my signature shall have the same legal effect as if made under vath; that ! am an officer or directar
of the corporation or the racelverar kusiee empowerad to @xecuta this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather itke empowered.

SIGNATURE: __ /777010 & AraratOfr D éﬁ’éﬁﬁfg/jﬁ 136438

[GMATURE ST TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Z Data Dayuma Phone ¥




