2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 182822

1. Entity Name

i Secretary of State
TEAM MANAGEMENT GROUP, INC.,

Principal Place of Business .Maillng Addre;sé
13860 N CLEVELAND AVE. PO BOX 1256

B FORT MYERS, FL 33901-1256
NORTH FORT MYERS, FE 33903  US
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Apr 30, 2005 08:00 AM
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65-0204465 Not Applicable
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5. Certificate uf.Statu.s pesrre ] . Fes Required

6. Name. and Address of Current Registersd Agent

3550 8 N CLEVELAND AVE. * DO NOT WRITE
NORTH FORT MYERS, FL 33303 IN THIS SPACE

FRyp— g —— e T .

8. The above namad antiitgrmhrrﬁts this statarment for the purposs of changing s 1egisterad office or }eg'lstered agent, ot both, in the State of Florida. Tam familiar with.-a_ﬁd accept
the obiligations of registered agent,
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o e N (30 -a0nan-112 150,60
10. _______OFFICERS AND DIRECTORS |
TME PD
NAME ZANDLO-SUTLIFFE, CAROL.

STREIT ARDRLSS | 13860-B N CLEVELAND AVE.
CITY-ST-2P NORTH FORT MYERS, FL 33503 B ' - : R

e wvst -
NAME SUTLIFFE, LEE F
STREET ADDRESS | 13860-B N CLEVELAND AVE.
om-sT-2¢ | NORTH FORT MYERS, FL 33903 o e -
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12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statules, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effeat as if made under oath; that | am an officer or director

of the corporation or the receivgLog trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme (ﬁ address, with all other Jke empowered,
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SIGNATURE AMD TYPER OF PRINTED HAME OF SIGNING OFFICER OR IHECTOR Duytimn Phone #




