2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 15, 2004 8:00 am

DOCUMENT # 493546 Secretary of State
1. Entity Name 03-15-2004 90038 048 ***150.00
TEAM RESOURCES, INC.
Principal Place of Business Mailing Address
202 20TH AVE N 202 20TH AVE N 44UL1/73U3
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For

59-1642810 Not Applicabie
Zp Country Zip Counity 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - . - Name,

MCIVOR DORTHY

830 SOUTH THIRD ST
STE 104

JACKSONVILLE FL 32250

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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 or printedt name ol registered agent and Gitla if appheable,

{NGTE: Rogistered Agent signaiure requerad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delese TITLE QST— — Chehange [ Addition
NAME MCIVOR, DORTHY NANE Yo e louo(
STREET AD0RE3S | 519 OCEAN FRONT SUITE 6 smesrappess | 0P D0 T Pro- N )
cry-sT-zP | NEPTUNE BCH. FL CITY-5T-2P - 'Sc,,_ Gk, A 32250
e xERNAN MARK C e i ¥ & ET e Mt e
STREET ADDRESS | 133 LANE ST STREET ADDRESS \L’\ S0 mrs\"\“ A

——

crr-s-2P | NEPTUNE BCH FL CImY-57-2P Nooe 1 FH22ED
TME 1§ 2 oelete TIMLE [ change {7 addition
NMME T IMCIVOR, TAMMY ~ ' NAME = “T o o - T e
STREET ADDRESS | 202 20TH AVE N. STREET ADDRESS
CIrY-51-71IP JACKSONVILLE BEACH FL 32250 Ciry-ST-2IP
Tt [ Deiete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ] CITY-ST-2IP
THEE ] selete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE ' [ peete me [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP _§ omv-stae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my sigraturs shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR% “ IV T &%wmwr

{[9[0'-1 -8 33,

SIGNATURE AND WINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate Daynme Phoneg #




