2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000001339

1. Entity Name

TEAM:INTENSITY, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90213 009 ****5].25

Principal Place of Business

551 § CHICKASAW TRAIL
ORLANDO FL 32825

Mailing Address

551 S CHICKASAW TRAIL
ORLANDO FL 32825

24063392

a0 Qpring_ Lake Dae 0 Spring Lake Diviya ; ;

Suite, Apt. #, Suite, At #, etcf MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied For
m&f\f , F’L- m?)ﬁr\l. = 59-3697275 Not Applicable

Zip P Country T Zip tr Country - , —  $8.75 Additional

5. Certificate of Status Desired W] * :
CrARTE: 1S 32113 k4 Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

CANNON, KELLY
70 SPRING LAKE DR
DEBARY FL 32713

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered' agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and litle il applicable

{NGTE: Registered Agent signature required when reinstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

T DPT [ Detete e []Change [ Addition
i CANNON, KELLEY e

sTReeT aboress | 70 SPRING LAKE DR STREET ADDRESS

cmwst-zp |PEBARY FL 32713 CITY-51-21P

TLE ovs 1 Delete TITLE [ Change  [J Addition
e SOLIS, JULIE e

sTREET apoRess | 235 S DEERWOOD AVE STREET ADDRESS

orv-srze | ORLANDO FL 32825 CY-ST-1IF

ILE D [ petete TE [Ichange [ Addition
i ROQUE, JOSEPHINE NAVE

STAEET ADDRESS | 7839 ANTIBES CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

TLE U [ Delete TIMLE [ Change [ Additicn
Ve BRUNSON, KIM e

staeer aooess | 8152 TROXLER DR STREET ADDRESS

om-sr-z¢  [ORLANDO FL 32825 OITY-$T-21P

THILE 3 Delete TITEE [ Change ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2P CITY-ST- 2P

12. | hereby certity that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certifty that the information
mndicated 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 director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

- /I?ln r:_ndmm‘%-

-1 o

(n-(n _

SIGNATURE: zzlg_%_;a_sg_@;m_mi

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




