2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) :

DOCUMENT # Pa4000014126 -
1. Enut-j{\lanle - -
TPI CONSULTING SERVICES, INC.
Principal Place of Business - - rirl'le_;\f_f_ing Address o )
2430 HERON TERRACE -~ 3553 CYPRESS TERRACE ' ‘ ——— im0 ST T
F-103 " " PINELLAS PARK FL 33781
CLEARWATER FL 33762 - : -
2. Principal Place of Business _ T 7| 8. Mailing Address l o l II“ I’ ﬂ I“I”Im IIm““IIl I Illlt "Hm INIIH““‘
Suite, Apit. ¥, elc. - T ) Suite, Apt, #, etc. - 1st MODRE CR2E024 (10104)
City & State ) T City & State o 4, FEI Number Applied Far
_ L . - 59-3225667 Mot Applicable
1) Country Zip Country 5. Ceriificate of Status Desired [ ?ggilﬁ?:;““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent ]
T T ST 0T - Name ' g
EE%MFE’ESF?ONI\,I I?—ESEEEE Strast Address (P.Q. Box Number is Nt Acceptabie)
F-103 :
CLEARWATER FL. 33762
City FL Zip Code

8. The above named entity submits this stalernent for fhe gurpase of changing its reglstered office or registered agent, ar both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent. B i ’ .

SIGNATURE

Sgynatuis, typed of pr[nl&H narne’ fég‘is::é'id agent andtife F applicable (NUATE Rogistarad Agent signaturs reoquiredl whot tainstahng) © DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrusiFund Contribution. [} Added to Fees

10, - OFFTCERSI-‘NDDlRRfDHS o 11. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE PSD T T O belete e ' [ change [ Addition
NAME THOMPSON, HERBERT ’ NAME

STRECT ADDRESS 2460 HERON TERRACE F-103 SIRFEL ADDRESS

GITY-51-2P CLEARWATER FL 33762 CITY-ST-2IP

e N T b B O NNNNEoea4s  Clowge [ adiition
i i (2/14/05-80026-015 150.00
STREET ADDRESS STREET ADDRESS

CIfY-ST- 2P ny-Si- 2P

1L ) T C  Oopsee e - Ol change  [J Addilon
NAME NAME

STREFT ADDRESS STREET ADDRFSS

CITY ST-2F CTS1. 7P

e o O Delete e ' T C3change [ Adaiffon
HAME NAME

STREET ADDRESS STRFET ADDRESS

CIrY. ST- 7 CITY.ST 7P

e I o 3 Detete g T Dl chage [ Addithn
N HAME

STREET ADDRESS STREFT ADDEESS

CITY-ST-2iP O -51. 7

L ST [T Delete e ] Clchange ] Adaftid
NAME HAME

SUREFT ADDRESS STAEET ADORESS

oy §T-2p § oreste

12 [ hereby certify that the information supplied with this fling does nat qualify far the exemplion stated in Section 118.07{3)[1), Forida Statuies. | further certify that the information
indicated on this repart or supplemental repori is rus and accurate and that my signature shall have the same |egal effeci as if made under oath, that | am an officer or director
of the carporation or the réceiver or frusiee empowsred fo executs 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 address, witl al! other like empowared,

SIGNATURE: Her{o‘ﬂ\ompsm.pr%. ﬁﬂﬁ@ TR7-573-996 3

TYPED Ok PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Deytime Phone ¥




