FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-07-2005 90014 038 ****70.00

DOCUMENT # N94000005306

1. Entity Name
PROJECT TEAMWORK, INC.

Principal Place of Business Mailing Address
9725 N NEW RIVER CANAL RD PO BOX 120764 %
STE 424 FORT LAUDERDALE, FL 33312 2 0 G 0 0 3 B 3

PLANTATION, FL 33324

S s T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-Np CROEOS? (10!03)
City & State City & Siate 4. FEI Number Applied For
65'0526275 Nat Applicable
Zp Country Zp Country §. Certificate of Status Desired X ggegesq mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, CHARLES O JR.
9725 N NEW RIVER CANAL RD Street Address (P.O. Box Number is Not Acceptable)
#424

PLANTATION, FL 33324

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" ~Signature, lyped of printed name of registered agent end title # epplicable. - {NOTE: Registered Agent signature recuined when nenstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing 3500 May Be Make check payable to

. Due by May 1. 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS - - I . ADDITIONS/CHANGES TO OFFICERS AND BXRECTORS IN 10
TME PD 1 Detete e O change [ Asdition
NAME BEMNKEN, B.J. NAME
STREET ADORESS | 9725 N NEW RIVER CANAL RD # 424 STREET ADORESS
CITY-ST-2P PLANTATION, FL 33324 CITY-S1-2P
THE CBOD [ Delete TME [OChange [ Agdition
NAME WATSON, TOMMY REV NAME
STREET ADORESS | 9725 N NEW RIVER CANAL RD # 424 STAEET ADDRESS
CITY-S1-7P PLANTATION, FL 33324 CITY-ST-2P
THE SD IX] Detee TLE Sp Chomnge B0 Addition
NAME PLACE, TED REV NAME GAlL MR E ~ 5046
STREET ADDAESS | 9725 N NEW RIVER CANAL RD # 424 STREET ADDRESS 4'75\5 AN NEW g‘ UEﬁ_YGA’Uﬂ‘- QD +H 4.24_
CAY-S1-0P PLANTATION, FL 33324 CITY-ST-ZPP PLANTATION . £L 33324
TME [ Detete TIEE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2P
TMLE 0 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 - cmy-st-zP .
TIRE . ’ 3 peete TME ' (7 Change- - 3 Addition
NAME L HAME ) o _ ettt 2y e e
STREET ADDRESS ’ . : STREET ADDRESS ' Tt et i
cy-si-mp i CITY-ST-29 . o T

12. | hereby certify that the information supplied with this fgm does nat qualify for the exemnption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Staiutes; and that my name appears in Blpck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. LY - ;‘f 4.-

SIGNATURE: | st BT [SEMKEN O/-05-05 5449

AND TYPED OR PAINTED NAME OF SIGNING GFFCER OR OIRECTOR Deaytime Phone

7
o




