FILED

2005 FoR PROFIT CORFORATION May 04, 2005 8:00 am

retary of State
DOCUMENT # P04000113298 Secretary
1. Entity Name 05-04-2005 90148 046 ***150.00
AMERICA'S TEAM, INC.
Principal Place of Business Mailing Address
199 AVE K SE. 199 AVE K S.E. v -
WINTER HAVEN, FL 33880 WINTER KAVEN, FL 33880 200 5 ? 8 B ‘3
e v AR AAEE
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
10-14b322 S Not Applicable
Zip Courtry ap Coustry 5. Certificate of Status Desired O E?BZEQ Sge(:;ﬁonal
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, W.C.
1517 COMMERCIAL PARK DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City - FL | Zip Code

8. The above named enlily submits this statement for the purpase of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ryped or primed name of regisiarag agent and title i applicable (NOTE: Regisirad Agenl signalure reaured when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0O  AddedtoFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE e O elete TITLE [0 change [ Addition
HAME WILSON, DENNY NAME
STREET ADDRESS | 199 AVE K S.E. STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33880 CATY-ST-2IP
TIMLE v O petete TITLE [ Change ] Addition
NAME KNIGHT, JAMES F NAME
STREET ADDRESS | 199 AVE K S.E. STREET ADDRESS
CiTY-57-2P WINTER HAVEN, FL 33880 CITY-ST-21P
TILE S O pelete (il [ Change [ Addition
NAME RUGGIERI, MARK J NAME
STREET ADDRESS | 199 AVE K S E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] oelete TIFLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE 1 oelete TITLE [3 Change [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$51-2P CIry-ST-21P

12. | hereby certity that the informay
indicated on this report or supp
of the corporation or the receiver
changed, or on an attachment

SIGNATUREX.

% not qualify for the exemption stated in Section 119.07{3)i). Plorida Statutes. | further certify that the information

e ihat my signature shall have the same legal effect as if made under oath: that | am an officer o7 director
et this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

r Ilke empowered.

4lwlog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytna Phono #




