FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000040080 04-30-2004 90239 (024 ***150.00
1. Entity Name
TST SOLUTIONS, INC.
Principal Place of Business Méiling Address l‘., Z?
4720 SALISBURY ROAD, #210 4720 SALISBURY ROAD, #210 9407 4
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e e AT GO

Suite, ApL. #, eic. Suite, Apt. #, etc. 03232004 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEl Number Applied For

0¢- 27507493 Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desred [ gg'g?qgfgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
VAN, MICHAEL J ESQ.
1548 LANCASTER TERRACE Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL 32204 '
City FL I Zip Code

8. The above named entity submits this staterment 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragislered Agent signature required when reinslating} DATE
FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [  Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LU PREMDENT 7 TREACURER ek TIILE O Change [ Addition
NAME TolGA TAZT , HAME
STREET ADDRESS zﬂo oem -‘m DR W STREET ADDRESS
Giry-5T-21 SWCMSOAI VA LLE Fl: 122 ¥4 oimy-ST-2Ip
T TAYVEUN Tael /v‘ CE | PRES KOGV Delee TITLE O change [ Addition
NAME HAME
sTheeT ADDRESS (LEHO CEDAG. TRRCE O W STREET ADDRESS
CTy-ST-2P -‘WV\LLE ot 1224¢ GITY-ST-21P
e NiCE PREMOEdT /CectlTANY (T Delee TIILE O Change [ Addition
NAME d. ScoTT WATER Naue
STREETADDRESS | O (AERITIHOE /MY : STREET ADDRESS
CITY-57-2IP PMTE VEOLA BEALY L oRL CrY-sT-ze
TITLE 4 {J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-S7-21P
MLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { heraby certify that the Information supplied with this filing does not quality for. the exemption stated in Section 118.07(3)), Florida Statutes. | further certify 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
©f the corporation or the receiver or trustee empowered 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 attachment with an addrges, with all other like empowered.

SIGNATURE: ToLen ThHR1 lflzs]zoo‘{ Y- ¥43. éi30
LA |

TURE AWS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




