FILED

2004 FOR PROFIT CORPORATION AbDr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90237 004 ***150.00

DOCUMENT # L82822

1. Entity Name
TEAM MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address ]
—Z2O30-ErWHRST ST PO BOX 1256
~HMYERS FE 339031705 FORT MYERS, FL 33901-12%
e S N T G T ER A
\3f6o N. Cleveland Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M.Fopt Myeps, FL 65-0204465 Not Applicabie
%irpg 403 C°‘Stg ~ Zi Country 5. Certificate of Status Desied [ Eg;esq Addtionat
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et oo - ™| Name™" - .- - T o
SUTLIFFE, LEE F.
2030-DWFIRSTRTF Street Address {P.O. Box Number is Not Acceplable)
F-MYER S FL-33861-3117
12260- B N. Cleveland Ave.
Ci Zip Code
YN Fort Hyeas FL | {03

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

the obligations of registeted agent,
SIGNATURE W"-/ (52 Z Suze ffe $-23. 04

Signature, typed or printed name of segustered agent and title f appiicable. {NCITE: Registered Agert sxgnanma requirad when rensiating) DATE
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 Contribution. O  AddedtorFees
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE PD C1 Delete e Wlhange [ Addition
NAME ZANDLO-SUTLIFFE, CAROL NAME
STREET ADDRESS |-2036-D- WEST-FIRST-SHREEE. smeraoniess | 1B peo-B M. Cleveland Ave
oMY-5-2P  LEF-MYERS-RE3300434HT CTY-ST-7P N. Foatr Mvyans FL 3749073
TLE ST £ Detete TMLE VP ST 66 Crange  PRL-Addition
NAME SUTLIFFE, LEEF NAME !
STREET ADDRESS | -26308-D-WEST-FRST-STREET srETaress | 13860 -8 N . Cleveland Pve
CTY-ST-2P | FF-MYERS, EL-330643H4% CIY-51-2P N fory wyeas Fr 32390%
TRE L3 Delete e ) Ol Change [ ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CEvIsar | T - ST - - 7 omy.st-zP™ | T - - oo Tt
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CAY-57-2P
uts 3 Delete TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiTY-ST-2°P
e : ] Deiete T 5 (T Change [ Addition
NAME s NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST-2P ' CiTY-5T-2P

12. | hereby certily that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the 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 a¥ other like empowered. ]
SIGNATURE: W boe F. Syre, FFE 13 -Aea'l.'of (139) 056 - 0440
: BIANATURE AND TYPED OR PRINTED NAME OF SXiNING OFFICER OR DIRECTOR "ate Caytime Phone ¥




