i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2004 8:00 am

DOCUMENT # K20036

1. Entity Name
THE COLLECTION TEAM, INC.

ecretary of State

04-13-2004 90037 022 ***150.00

Principal Place of Business

1907 NW 18TH ST
#C-1 SOUTH
POMPANO BEACH, FL 33069

Mailing Address

1901 NW 18TH ST
#C-1 SOUTH
POMPANO BEACH, FL 33069

2. Principal Place of Business

3. Mailing Addregs
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e 2w 6~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNARY, SALLY ANN
1901 NW 18TH SR., #C-1 SOUTH
POMPANO BCH, FL 33069

4

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

titls if applicable.

{NQOTE: Registored Agant signaturs requirad when reinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TITLE f 7 s [ Change MAdditiun
RAME MCNARY, SALLY A NAME Mea n 2y, S i 71

STREET ADDRESS | 1901 NW 18TH ST STREETADDRESS | ) & /* /3¢ 164 ST R~/

orv-s1-2P | POMPANO BCH, FL CITY-5T-2P o Pornag e /‘}64 VAL 33067

TITLE ST [&i)e\ete TITLE [J Change [ Addition
NAME SHANE, TIM NAME

STREETADDRESS | 1907 NW 18TH ST STREET ADDRESS

CITY-ST-7IP POMPANO BCH, FL CITY-ST-2P -

TLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TIP GITY-ST-2

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP GITY-ST-2IP

TILE [ Delete TITLE [J crange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDAESS

GY-ST-2P GITY-ST-2IP

TITLE 3 pelste TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITy-§1-21° ﬂ ory-ST-2IP

12. | hereby certify that the inforprfation
indicated on-this report orgupple
of the corporation or the riceive
changed, or on an attachmen

SIGNATURE:

swety M Wprey

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ntal report is {rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, W empcwered.

PSY-
Fa9lpy  me-0l6?

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




