FILED

2005 FOR PROFIT CORPORATION Feb 02, 2003 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT # PS9000012424 A 02-02-2005 90033 (035 ***150.00

1. Entity Name
TECHNOLOGY MANAGEMENT SOLUTIONS, INC.

Principal Plage of Business Mailing Adgress Q 0 0 1 0 4 1 B

801 N MAGNOLIA AVENUE 801 N MAGNCLIA AVENUE
SUITE 304 SUITE 304
ORLANDO, FL 32803 ORLANDO, FL 32803

T [T A A

KOO0 Aldin 2000 (Helen

Suitg, Apt. #, etc. Suitg. Apt. #, etc.

Coblin, A i bl Jas 01122005  Chg-P CR2E034 (10/03)

City & State City & Siate > - . 4. FEI Number Applied For
Or lonlo _Florde Oclando , Fl ol 59-3555119 Mot Appicabia
Zi Country Zip Country - . $8.75 aaditional
2803 | Zsa L as03 | gan | |5 cencasorsunspesies [ FLIOAdmors! |
8. Mams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, ROBERT W e — —— -
ree ress (P.0, Box Number js Not Accgptgble
B0 NLMAGNOLIA AVENE | Lo Ao B
ORLANDO, FL 32803
City Zip Code

8. The above named entity submilts [ statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
4 .
-

the obligations of regist nt.ﬁ,‘\
SIGNATURE / S, >

S'mmdmd o printud nome of regEstoned auﬁ and e 4 applicanie. {NOTE: Ragisterat AQent GIgniuee requirdd whon rainssting) DATE
FILE NOWII! FEE IS $150.00 9. Elaction 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L D 7 Delete TinE FCnange [ Addilion
NAME ANDERTON, SCOTTD NAME
STREET ADDRESS | B0 N MAGNOLIA AVENUE STE 304 secraooeess | 2000 e Rl . ) Bify A
CiTY-ST-21P ORLANDO, FL 32803 CIry-s1-21p O//aN/OI. /CL 72 9/03 P
e 5 ] Delets TITLE W change [ Addition
NAME STEPHENS, ROBERT W NAME
STREEY AOORESS | B01 N MAGNOLIA AVENUE STE 304 smeeT wooness | Qoep MHdea Roasl | BllgH
orv-sl-2P | ORLANDO, FL 32803 ov-st2 | Oriando. fr 3803
e O Delzte e ’ [JChange [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2p
TTLE 7 Delete nE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-2P
TIFLE O oetete TE Ol changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST- 7P
JME 1 Delets TME JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$1-21P

12. | heraby certify that the information supplied with twﬁl?oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental raport igtfue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or diractor

of the corporation or the recaiver of trustee erip red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or onan aﬂachmenlwntw all cther like empowered.

SIGNATURE: y //gm/ﬂs” Y2997~ 7277

Daytima Fhona 8




