FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N04000007567
1. Entity Name 04-04-2005 90093 008 ****51 .25
TEAM FORGET ME NOT, iNC.
Principal Place of Business Mailing Address
47 OAKLAND HILLS COURT 47 OAKLAND HILLS COURT
ROTONDAWEST, FL 33947 ROTONDAWEST, FL 33947
A0MN lN

2. Principal Place of Business 3. Maiing Address “I H]

Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4, FEI Number Applied For

Not Applicable
Zip Cournry ap Couniry 5. Certificate of Slatus Desired [ f:gfql‘:fz"m
6. Namea and Address of Cumment Reglstered Agent 7. Name and Addreas of New Rogistered Agent
- Narme
STASKO, GARY F
47 OAKLAND HILLS COURT Street Address (P.O. Box Number is Not Acceptabie)
ROTONDA WEST, FLL 33947
City FL I Zip Code

8. The ahove named entity submits ihis 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
Slgrustire, typed of printed narme of regestened agent end wis ¥ applicable. (MOTE: Reag d Agont requred DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Muke check payable to
Due by May 1, 2003 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ] petete TIME [JChangs [ Addition
NAME STASKO, GARY F NAME
STREET ADORESS | 47 OAKLAND HILLS COURT STREET ADDAESS
CIY-ST-2iP ROTONDA WEST, FL 33947 cryY-ST-2pP
TTE ve L] Detete TE O Crange [ Agdition
NANE STASKC, LAURA NAME
STHEET ADORESS | 47 OAKLAND HILLS COURT STREET ADORESS
CITY-SF-2P ROTONDA WEST, FL 33947 CITY-S3-2P )
WIE 7 Deteta e Cdchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZP CITY-ST-2P
e O oetee TME Clcrange 7] Addtion
NAME NAME
STREET ADDFESS ) STHEET ADDRESS
CATY-ST-2P CATY-5T-29
TITLE [ Delete TMmE {Change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-ZP
e €3 Deete TE DO ctange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-§T-2P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am en officer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Qﬁw&a 8 Mw 3-50-0[)“5 Q- 475 - 008

AND TYPED OR P! E OF SiGNING OFFICER OR DIRECTOR Deytime Phone #




