2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N98000006595 '

1. Entity Name
TEAM AWESOME, INC.

= EBuaiad :

Nﬁiﬁiﬁg'h’ddress RS
P.0, BOX 216
PARRISH, FL 34219

| Principal Place of Business

15830 (R 675.
PARRISH, FL 34279

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2005 08:00 AM
" Secretary of State

VRO

01032005 No Chg-NP CR2E07 (10/03)

4, FEI Number Applied For
65-1075854 Net Applicable

. Cartificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent _ _
MASTROMARING, PAMELA
P.O.BOX 216 )
PARRISH, FL 34219 -

= i T

N

DO NOT WRITE
IN THIS SPACE

8. The above namad sntity Submits this statemant for the pufpose of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of ragisterad agent.

SIGNATURE e o e
Fignature, lyped of orisiad nama of registered agent and tid I appliceble. (NOTE: Rogistored Agortt Spnature requited whan reinsuling) DATE
Filing Fee Is $81.25 9. Election Campaign Financing .00 Mav Bs .
Dul.?,:M‘y 15’ 2008 Trust Fund Contribution, ffded to F?as fl:!Efﬂ,UUL}ESSISJf#?

10, CFFICERS AND DIRECTORS R T R SEELT e Neliolis

FILE D h - ) - T T T

NAME CLARK, CAROL

STREETADDRESS | 15830 CR &75.

CITY-ST- 72 PARRISH, FL 34218

e ) T T - = TETL

RAME MASTROMARCIANG, PAMELA

STREET ADDRESS | 15B30 CR 875.

Clry-§7-21P PARRISH, FL 34219

TOLE D ) - T - T T -

NAME KITTLE, JOHN

STREET ADDRESS | 15830 CR 675.

s | PARRISH, FL 34218 DO NOT WRITE

e D ™ —. T iz

NAME FERRIER, RAYMOND IN TH'S SPAC E

STREET ADDRESS | 15830 CR 675.

CiTy-53-21P PARRISH, FL 34219

TME D o - -~

NAME GILANI, SHAH

STREETADERESS | 15830 CR 875.

Ciry-57-7P PARRISH, FL 34219

e ' = o R - oIz

HAME

STREET ADDRESS

CITY-ST-TP

12, | hereby cartify that ihe information supglied with this fing
Indicatad on this report or supplemental report is trua ani

changad, or on an ana(ch?nt with an addzess, with all other like em red.

SIGNATURE:

daes not quallly for the exeription stated in Seclien 1 1'9.07&3)(9, Floriga Statutes. | further ceriify that the information
accurate and that my signature shail have tha same legal e r
of the carporation or tha recaiver or rustes ampowerad 10 execute this raport as raguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11

act as if made under cath; that | am an officer or director

[=220-07%)

SIGRATURE AND TYPED GR FRINTED NAKE OF SIGNING GFFICER OR DRRECTOM

Dayiime Prons #

4§05 94



