2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # P03000064026

1. Entty Name

T T MANAGEMENT SOLUTIONS CORP.

Secretary of State

Mailing Adcress o

6511 43 ST NORTH UNIT 1807
PINELLAS PARK, FL 33781

Principal Place of Business

651143 ST NORTH UNIT 1807
PINELLAS PARK, FL 33781

DO NOT WRITE IN THIS SPACE

ARG VOO e

01032005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
20-0742875 Not Applicable

$8.75 additional
Fee Required

O

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

THOMPSON, GERALD J
6511 43 ST NORTH UNIT 1807
PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

8. The ubuve named enllly submits this statement far the purpose of chahging its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Sigrajune, ybed or prniad nane ol regsiered agent and itk f apu_ti .able o (N-C:I'E ﬁ.;.sie&: Agent sige

natur required when rainstaling) DATE

9, Election Campaign Flnancing

150.00
FILE NOWII FEE IS $150 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10,

D

THOMPSON, GERALD J
6511 43'ST NORTH UNIT 1807 __
PINELLAS PARK, FL 33781

Nt

NAME

SIREET ADDRESS
CITY -ST-2IP

D

THOMPSON, MICHAEL J

8511 43 ST NORTH UNIT 1807 _
PINELLAS PARK, FL 33781

TITLE

NAME

STREET ADDRLSS
Ciry-sl- 4P

ThiLe

NAME

STREET ADDRESS
CITY-57- 2P

TLE

NAMz

STREET ADGRESS
CITY-ST-2IF

TTLE

NAME

SIBLED ADURESS
Ciy S 2P

THiLE

NAME

STREET ADDRESS
Gy 57T &P

LR TRE4T
[13/23/05-B0004 - 016 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is frue an
of Ihe corporation or the receiver or truslee empowered 1o execule
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

doss not qualify for the exemption stated in Section 11907 C i 0
accurate and thal my signature shall have the same legal slfect as if made under oath; that | am an officer or director
lhis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

AL Homgsow U P 3

ga)m. Florida Statutes. | further cerify Ihal the informatian

-2/03  727-8525-386 6

NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daylma Phona &




