2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

1. Entity Name

TR
, -

=+

<t

'

DOCUMENT # P03000064026
T TMANAGEMENT SOLUTIONS CORP. 7~ L -

07-06-2004 90115 013 ***150.00

Principal Place of Business

6511 43 ST NORTH UNIT 1807
PINELLAS PARK, FL 33781

Mailing Address

651143 ST NORTH UNIT 1807
PINELLAS PARK, FL 33781

43047987

in

2. Frincipal Place of Business

3. Mailing Address

i

Suite, Apt. #. elc.

Suite, Apl. #, etc.

. 07022004 Chg-P CR2E034 (10/03)
City & State kK City & State 4. FE! Nurmber 1 [Apptied For
20~07Y 278" [ [Not Applicatis
Zip Country Zip Country 07 $8.75 aaditional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

} 7 Name and Address of New Registered Agent

]
THOMPSON, GERALD J

6511 43 ST NORTH UNIT 1807
PINELLAS PARK, FL. 33781

Name

Streel Address {P.O. Box Number is Not Acceptable)

Cily

FL1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or borh in the State of Florida. | am familiar with, and accept

the obligations of reglstered agem

i N ~

SIGNATURE !

Signalure. typed o printad name of fegistersd agent and Ie if appiicable.

(NGTE: Reghstered? Agent signature reqJaired when reinstating)

DATE

s

FILE NOW!I! "FEE IS $150.00

9. Election Campaign Financing

o $5.l00 May Be

In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. - O 7 "Addad 10 Fees corporation did not receive the prior notice.

10. - co ‘.1 OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE D o 7 pelete HLE [T Change (] Addition

HAME ‘| THOMPSON, GERALD J NAME

SIREET ADDRESS | 6511 43 ST NORTH UNIT 1807 STREET ADDRESS

CiTY-ST-ZP PINELLAS PARK, FL 33781 Ciry-ST-2IP J

e D [ Delete TILE {3 Change [ Aadition

HAME THOMPSON MICHAEL J NAME

SIAEET AUDRESS | 6511 43 ST NORTH UNIT 1807 STREET ADDRESS

CITY-5T-2IP PINELLAS PARK, FL 33781 CHTY-ST-2IP

THLE ; [ pelete me [J Change [ Addilion
CBAME, e f e o e e U LTIt NAME _ - O U S S S

STREET ADDRESS ' SIREET ADDRESS

CITY-$1-2IP Cipy-§r-2IP

iIMLE T Dejete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P . CHY-ST-2IP

1ILE [ Detete TILE [ Change (] Addition

NAME NAME

STREET ACDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-21P

TMLE [J Delgte TITLE [ change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P : CHY-S1-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and Lhat ry signalure shall have the same legal effect as if made under oalh; that I am an officer or direclor
of the corporation or the receiver or trustes empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I @: =20  727-525-38%€

changed. or on an attachment

SIGNATURE:

ith an address, with gll other like-e
L

Date Daywne Prene #

13 2L}



