FILED
2005 FOR PROFIT CORPORATION | Jan 18, 2005 08:00 AM

- ANNUAL REPORT

DOCUMENT # L07935 Secretary of State
1. Entity Narme T
TOTAI. TEAMWARES, INC,
Principal Place of Business T .I‘;l-a.iling Address
2755, US. HWY17-92 7 Z75S. US.HWY17-92
LONGWGOD, FL 32750 TS LONGWOOD, FL 32750 1S

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ar=—=Ton AppiedFar
’ . 65-0142149 Mot Applicable
5. Cortificate of Status Desired O Ege-gasq l.;;:lﬂcgﬁonal

6. Nam'u ahtj_lg_@:gls of Current Registered Agent § ) I

TBZA2R;-%[::NRG}&|‘EURBBELVD - ' — DO NOT WRITE
WINTER PARK, FL 32782 "IN THIS SPACE

8. The above named entity submits this statarment for tha pﬁrpose of changing its registered office or registared agentj ;ribioth. in the State of Florida, 1am fafniI‘:a.r with, and acgept

the cbligations of registered agent.
/S a L (.ﬂp/( , ,///_?/A:f
DATE

BIGNATURE —

Signatura, typed or printed nama of ragIsléred agen| and Llig i applicable {NOTE. Ragisterad Agent signalure required whan reinataling)

FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Feos s A

v i o 55t U0O0G1 24329
10. _OFFICERS AND DIRECTORS | Gy el e -al iR~ UL T 108, 1
e VP
NAME RAUB, BARTON E.

SIREETADDRESS | 722 5. RANGER BLYD
GITY-57- 7P WINTER PARK, FL 32792 o e

TLE S

NAME RAUB, AMY B

STREETADDRESS | 722 5. RANGER BLVD
CITY-5T-ZP WINTER PARK, FL 32792

TE
NAME

et DO NOT WRITE

s - - | IN THIS SPACE

NAME
STREET ADCRESS
CITY-81-21

TMLE

NAME

STREET ADDRESS
CITY.8T-ZIP

Tine

NAME

STRELT ADDRESS
CiTY-§T.21

12, | hereby cerli{g that the information supplisd with this filing coes not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. [ further certify that the Information
inclicated on this report or supplemental 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 diractor
of the corporation or the recslver or rrustee ampowered tg.pxecute this report as required by Chapler 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 giffer like empowsred.

SIGNATURE: _ /Sn e R S TS

¥ BIGNATURE AND TYPED OR FRINTED NAME OF SI-GNINO OFFICER OR DIRECTOR Dartime Phore




