’ FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁgﬁgﬂy ENT # P9900001 2424 03-29-2004 90393 044 ***150.00
TECHNOLOGY MANAGEMENT SOLUTIONS, INC.,
Principat Place of Business Mailing Address "
801 N MAGNOLIA AVENUE 801 N MAGNOLIA AVENUE 24 ﬂ 3 02 5 }
SUITE 304 SUITE 304
ORLANDO, FL 32803 ORLANDO, FL 32803
ST S N R
Suite, Apt. #, etc. Suile, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3555119 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dosired | ?g'gguﬁ?;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, ROBERT W
801 N MAGNOLIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

SUITE 304
ORLANDO, FL 32803

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
thegfobligations of registered agent.

SIGNATURE

\" Signatwe, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent sig| required when rei q) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I petete TILE ) Change [} Addition
NAME ANDERTON, SCOTTD NAME
STREETADDRESS | 801 N MAGNOLIA AVENUE STE 304 STREET ADDRESS
ciy-s1-2p ORLANDO, FL 32803 CITY-SI-21P
TITLE S [ elete TITLE O Change  [CF Addition
NAME STEPHENS, ROBERT W NAME
STREET ADDRESS | 801 N MAGNOLIA AVENUE STE 304 STREET ADDRESS
CilY-ST-2IP ORLANDO, FL 32803 cIry-s1-21P
TILE [ oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [OJThange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TI5LE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ ] Detete TITLE [] Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supglerffertal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reccivéref trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an address, with all other like empowered. '

7

A=A L1 Strotins 3/agloy  Yor571-[523

SIGNATURE ANDEYPED OR PRINTED NAME OF SIGNING OFFICER OFDIRECTOR Dawe Daytime Phane #

12. | hereby certify that the informﬁg:&pplied wilh this filing does not gualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the infermation

SIGNATURE:




