FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000003803 04-13-2005 90064 032 ***150.00
1. Entity Name ‘4
TEAMWORK SERVICESfINC,
-~

Principal Place of Business Mailing Addrass ) .
700 GLOUCESTER STREET 700 GLOUCESTER STREET 2 0 0 3 2 1 8 9
SUTE 101 SUITE 101
BRUNSWICK, GA 31520 BRUNSWICK, GA 31520
e v [T PR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number ) Applied For

e R e R S — e . _58-1863048 . Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, GREG J
709 ALTON ROAD Street Address (P.O. Box Number is Not Acceplable)
STARKE, FL 32091
< o ClIy le Code
L 3 . _FL|

t for the purpose of changlng its registered office or regustered agent, or bom in the State ol Flonda ' am lamlhar with, and accepl

the obligations of regista
AL T

bree T Beve. B35

SIGNATURF
Vi Snsna / typed or pr ermemd agent and titie it (ppln:anlu {NOTE: Registared Agsnt signaturs required when reinstating) DATE
} . R ! o . Pl T
FILE NOW!! FEE IS $150.00 7| 9 Elaction Campaign Financing $5.00 Mays |° " YT T e e -
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O petete TME O chenge [ Addition
NAME BELL, GREGORY J KAME
STREETADDRESS | 700 GLOUCESTER STREET, SUITE 101 STREET ADDRESS
CITY-ST-7IP BRUNSWICK, GA 31520 ~ ciry-si-zp ™
TALE s S eiere TITLE Jcrange [ Addllion
NAME BELL, KAREN L NAME
STREET ADDRESS | 260 ST. ANDRES STREET ADDRESS
CiTY-ST-2IP SAINT SIMONS ISLAND, GA 31522 CITY-5T-2IP
e ="' CC"P"QS‘dt‘nsi' = - - = Ooees imeE " - AR Sl Chenge [ Addition -~
NAME Kcliz Crew RAME
Ste 181
sTaeETAoDREss | 10D Qlouc esher S ek, ! STREET ADORESS
CrSTIP | BrunsSwitk, GF} 3820 CITY-ST-2P
THILE vice ?%St :é&rr" 1 Deteta me [JChange  [J Addition
NAME Jont BlakKna NAME
siweer anosess | 100 Gloucesler Siyeet Ste 10/ STREET ADDRESS
CITY-ST-2IP Brunsmick, 6A 3isz0 CIY-ST-2P )
TifLE $¢ i{mﬁ}t{ A 1 Delete TILE OJchenge [ Addition
NAME Andrea B. Bra NAME - .
sTREETADDRESS | 00 E7IOREES I yhﬂf' Ske.r01 STHEET ADDRESS
ar-si-2e | Bhyunsuick £HA 31520 : © f omv-stae :
me_ | .. . _ . N O Ocles me 7  DOmwe  Clawiion
NAME P e - . NAME - T TmTm oo
STREETADDRESS [ ~—~ ~— 777 o oo ’ STREET ADDRESS coT . o : e -
CoTY-S1-2P . CITY-5T-2P

32,1 hereby cerlify thal the information,

led with this (I|In§ doas not gualily for the examption slated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
il report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B Glexacute this report as required by Chapter 807, Fiorida Stalutes; and that my nams appears in Block 10 or Block 11 1f
gr like empowered.

(egory T fer.  3-24-5" g/ 24585%

PED OR Pm#n NAME or}(mue OFFICER OA DIRECTOR | Daytime Phone ¥

indicated-on this report or-supplg
of tha corporation or the receivg
changed, or on an attachment

)

SIGNATURE:

[4



