2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27, 2005 8:00 am

DOCUMENT # 493546 _ ecretary of State
1. EndiyNarme B 04-27-2005 90343 046 ***158.75
TEAM RESOURCES, INC:
Principal Place of Business Mailing Address
202 20TH AVE N 202 20TH AVEN p n
.LlJﬁS\CKSONVILLE FL 32250 iJJ.gCKSONVlLLE FL 32250 d U U 4 8 0 5 5
i s T R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
59-1642810 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirsd m/ ?g'ggl;?:;"‘ma'
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
t Name
MCIVOR, DORTHY - Onack ¢ Yheoran
830 SOUTH THIRD ST Street Address (P.C. Box Number is Not Acceplable)
STE 104
JACKSONVILLE FL 32250 205 207 Pruenue .
City —1— - Zip Cod
Y ockspenile. & eecl FL | B0

8. The above named entity submits this statep¥

o

2d agent, or both, in the State of Florida, | am familiar with, and accept

r urpgse ofchanging is registered office or regi

the obligations of regi d
SIGNATURE\ -
/Su,‘?ﬂa:ura‘ typed of printed nama c{egnslaraa agent and it applmMNOTE Regrsterad Agent signature requited when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmé‘i}t of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST M’Dele!a TIE (O change  [] Addition
NAME MCIVOR, DORTHY NAME

STREET ADDRESS | 202 20TH AVE. N STREET ADDRESS

CIFY-SI-2IP JACKSONVILLE BEACH FL 32250 CITY-51-2P

TILE \ O] Delete TIMLE [ Change [ Addition
NAME KERNAN, MARK C NAME

SIREET ADDRESS | 14550 MARSHVIEW DR. STREET ADDRESS

CITY-ST-7P JACKSONVILLE BEACH FL 32250 CITY-ST-ZIF

ME- - — |8 - - O Delete TIE - ] ¢hange  [] Addition
NAME MCIVOR, TAMMY NAME

STREET ADDRESS | 202 20TH AVE N. STREET ADDRESS

CTY-ST-ZF | JACKSONVILLE BEACH FL 32250 CITY-S1-2p

TITEE O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

fITLE ' O Delste TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TiLE [CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07({3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an offices or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o éﬁ@

SIGNATURE: 1) ——— TVl -ToeC Nomno Lo ™y 5 10 qoy-337-34s3

SIGNATURE AND w FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylema Phone #




