| FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000003803 01-28-2004 90010 020 ***150.00

1. Entity Name . .
" -| TEAMWORK SERVICES, INC. - - -

Principal Place of Business Mailing Address 9 4 U U n b 4 u

70 0346 GLOUCESTER STREET, SUTE4”| 101 ,}10/ GLOUCESTER STREET, SUTEA"7 () |
BRUNSWICK, GA 31520 000 “grunswck, on 31520

Y g1 (NIRRT

Y] loutesier Street Alouces
Suit #, et te, Al
e A ete. Sui S}g PL ¥, etc. 0 01212004  Chg-P CR2ED34 (10/03)
Sk 04 Ne [0f
City & State State 4. FEI Number Applied Far
Rrunswick 69 %"LUTSWIL[(. P 6’4 58-1863048 Nat Applicable
Zj C ) Z Count iti
£ oumry 2 oL, 5. Certificate of Status Desired ~ [] 307 Additional
31520 1S 31520 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, GREG J
709 ALTON ROAD Strest Address {P.C. Box Numbet is Not Acceptable)
STARKE, Fl- 32091
- .. e e - City . _.. _. - e e e e ,Ft_l ZipCode - . .
8. The above named gniifiysubmits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
. —
S Bregory T, el /-2 ¥
S-g2( Lre, typed of printed narkaf reglsleredfqent and titke it applicable. [NOTE: Registered Agent signaturs required when reinstating) paTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 | - - Trust Fund Contridution. O  Addedto Fees ) ‘
P, e G
100 o= v, OFFICERS AND DIRECTORS 1. : P ADDITIONS.’CHANGES TC OFFICEHS AND DIRECTORS IN 11 :
TS - [ Delste TIME Pfe&dﬂm BE i Mfhange [ Acdition
NeME . | BELL, GREGORY J NAME Gireqo S
A ' ; 10
STREET A00RESs | 710 GLOUCESTER STREET, SUITE A STREET ADDRESS "]cogé uceSter Sireet, swte 101
on-s1-2¢ | BRUNSWICK, GA 31520 oiry-sT-2P Brunseick, Gf 3520
TLE v T M Deele TE [ change [ Addition
NAME MCRRIS, PAMELA NAME
STREET ADDRESS | 710 GLOUCESTER STREET, SUITE A STREET ADDRESS
CiTY-ST-21P BRUNSWICK, GA 31520 CITY-S7-2IP
TMLE [ pelete TITLE Sec [ change  [BRddition
NAME HAME Karen L. Beii
STREET ADDRESS SIREET ADDRESS | 9 (o0 S Andrews
Fm’-sT-zw 7 _ 7 _ _ . CITY - ST-21P Smwns IS[a_nd, Glﬂ 31522
TILE : O Delete TILE Chchange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2ip CITY-§7-21P
me . Wh e o [ Detete TITLE © 7 Ochange T Addition
NAME . . . NAME
STREFTADDRESS | | wr | o v & h STREET ADDRESS
oITY-57- 1P T CITY-5T-7IP - .
“12. | hergby certify that the informatigh sybplied with this 1|Mnég does not guality for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify, that the information
~ indicated on this report or suppldmedial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivel 4 agute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 10 or Block 11 if
changed, or on an aftachment with b apmyowpkad
- — '
SIGNATURE: GEC@O/&V 7. pal |-z }/ %J"«fEe?G
. SIGNATURE AND TYPED OR PRIRTED HARE OF SIGNING yhcen OH TARECTCR Date Daytime Phang 4




