FILED

- Jan 20, 2005 8:00 am
2005 O N RUAL REPORY \TION = *Secretary of State

DOCUMENT # P04000127659 01-20-2005 90037 017 ***150.00

1. Entity Name . . -

TAMPA NETWORK MANAGEMENT SYSTEMS.INC. .

L

Principal Placa of Business Mailing Address
40 BAHAMA CIRCLE 40 BAHAMA CIRCLE
TAMPA, FL 33606  US TAMPA, FL 33606 US 5 0 0 04 U 8 4
R A RATLR DRI W
__.Suile; Apt. 4, BtG ~— —— —— =—=—Sulte”Apt. #.etc. 01122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number | TApplied For
- 5‘1 - 3"* 53 5‘88 i Not Applicable
Zip Country Zp . Country 5. Certificate nf Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent

Name

MCCLIMANS, JANE
40 BAHAMA CIRCLE Street Address (P.Q. Bax Number Is Not Acceptable)

TAMPA -FL 33806

; T

City ' ; Fl:. ] Zip-(‘,ode

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ohligations of registered ageanl. -

SIGNATURE
Sigraturs. typed or prried o of regstered agent and tile »f applicatée {NOTE- flegistored Ageni signalue requred whun renglatng) DATE
. - FILE NOWI!. .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be- - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TImE DP (7 Delste TinE [) Change [ Addilion
HAME MCCLIMANS, JANE NAME . . ) e T
STREET ADDRESS | 40 BAHAMA CIRCLE i’ oo ... ]| STREETADORESS - " ‘ )
CiTY-S1-2P TAMPA, FL 33606 CIY-ST-ZIP ) J P
e [ Delate me CIChange  [] Addition
HAME NAME - , P o
STREET ADDRFSS || STREET ADDAFSS .
[L) T R CIFY-§T-2IP -
TiTLE [ Delete TIMLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-21P
TNLE O delete TILE [ Change  [J Addition
HAME HAME
SIREET ADDRESS STREEY ADDRESS

CITy-51- 2 ; CITY-51- 2 _ . —~- )
TIHE 'T3 Delste TE O crange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS .
CITY-§1-2P CY-STI-2P
TITLE [ Detete TNE [ change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-g1- 2 GIFY-ST-2IP

12. [ hergby certity that the informalion supplied with this filing does not guality for the exempticn slated in Section 119.07(3)(1). Florida Statutes. | further cerlify thal Lhe information
ingdicated on this report or supplemantat reportis true and accurate'and thal my signature shall have the same lagal affect as if made under cath; that | am an officer or direclor
* ot the corporation or the réceiver or irustée empowered 1o execule this report as required by Chapter 607 Florida Stattes: and that my name appears In Block 10 or Block 11 if

\ changed, or.on an chment with an address, with all other like empowered. d W
o ” v - »opee g : Yo H
LTt AT TN e [ PPN
SIGNATURE: . 2 &Y cCA 2 —Jane -MECLimans Jan 1D, A005  ®iZ-258-2220
: (s;lgm\'ru;a ANDCYFED OR PRINFED NAME GF SIGNING OFFICER OH DIRECTDA D Daytienie Phorne 3 J




