2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000065720

1. Entity Name

TOTAL SOFTWARE SOLUTIONS, INC.

Principal Place of Business

8875 HIDDEN RIVER PARKWAY
SUITE 170, LAKEVIEW BUILDING
LQMPA FL 33637

Mailing Address

TAMPA FL 33637
us

8875 MIDDEN RIVER PARKWAY -
SUITE 170, LAKEVIEW BUILDING

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90019 015 ***150.00

{11

I

2. Principal Place of Business 3. Mailing Address
FE 25 Hidpsw {?muw. f;pk‘o.n{ S A
SUlTB Api #, etc. ) Sune, A,OL # etc. MOORE CR2E034 (11/03
So , Toe |22
City & State City & State 4. FEI Number Applied For
P //? S 59-3402578 Not Applicable
op Counlry Zip Country 5. Ceriificate of Status Desired [ $8'75 Additional
< 3&3 > HMHfce < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNE, MICHAEL
802 CHIPAWAY DRIVE
APOLLO BEACH FL 33672

Street Address (P.O..Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement 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

Signatura. typed of printed name of regrsterad agent and title f applicable.

{NOTE: Registesed Agent signature reguired when rainstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ O peiete TTLE [ change 7] Addition
NAME BROWNE, MICHAEL A NAME
STREET ADDRESS | 802 CHIPAWAY DRIVE STREET ADDRESS
CITY-ST-2P APOLLO BEACH FL 33572 CITY-ST-ZP
ATLE 1 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-$T-2IP . CITY-ST-ZP
HLE [ Delete I e [ Change [ Addition
NAME ] A ¥ name . .
STREET ADDRESS | - ) STREET ADDRESS
CIFY-5T-2IP CITY-S1-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 1 pelete TLE [ Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CTY-ST-ZP CITY-ST-2P
TINLE (3 pelete TTLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY-ST- 2P

12. 1 hereby certify that the information supplied with thig 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 supplemg,
of the carporation or the receiver
changed, or on an attachment yw

SIGNATURE:

other like empowered.

{ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/%/26’”/ J §13.) Fo7- 552y

/ SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




