2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P00000099137

1. Entity Name

TEAM TWO THOUSAND & BEYOND, INC.

Secretary of State

05-05-2004 90195 020 ***150.00

Principal Place of Business

83438 BAYSHORE DR.
TREASURE [SLAND, FL 33706

Mailing Address
PO BOX 66205

SAINT PETERSBURG, FL 33736

2. Principal Place of Business

HYZE 22hST QU 5T

3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
W l 5 “ i L- 59-1666067 Not Applicable
Zip Country “p Country §. Certificate of Status Desired O $8.75 Aditionai
3‘/§Zlq MS ] /9 M Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUSTIN, WILLIAM ‘
- 83438 BAYSHORE DR. -~ - .
SAINT PETERSBURG, FL 33706

W/ s T =

BRI

FL lé(f“e

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 famitiar with, an& accept

the obligations of registered agant.

SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicable.

(NOTE: Registersd Agent signature required when remnstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 $5.00 May 8 In accordance with s. 607.193{2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIMLE PD 7 Delete TME [Hthange  [J Addition |
NAME JUSTIN, WILLIAM NAME .
STREETADDRESS | 8343 BAYSHORE DR sweeTavoness | TAEBES 28th- L7 e ZAST
civ-st-2¢ | TREASURE ISLAND, FL 33706 CITY-57- 2P Porrisy, Fr 342/9
TINE vD [ Detete TmE ’ ' hange ) Additicn
NAME JUSTIN, ROCHELLE ' NAME
STREET ADDRESS | 8343 BAYSHORE DR smermanmress | /7L BR 2855 ST, B2, EHST
GITY-57-2IP TREASURE ISLAND, FL 33706 CITY-§T-2P FRRE IS4, FE_ BYay '?
TME s O Detele TMLE [ Change [ Additin
NAME BARRETT, ROBIN NAME
STREET ADDRESS | 105657 BLOSSOM LAKE DRIVE STREET ADDRESS
CITY-S1-2P SEMINOLE, FL 33772 CITY-ST-2IP
TMLE [ petete TMLE [ Crange [ Additian
NAME ) - : NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-7IP
e [ Delete TMLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE O detete e [ ctange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CUY - ST-21P CHTY-ST-2P

12. { hereby certify that the information supplied with this filing does nct qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
- of the corporation or the receiver or frustee empowered 0 ex?_gute this repog as required by Chapter 607, Florida Statutes; and that my namea appears in Block .10 or Block 11 if
W like empowered.

changed, or on an attachmgnt with an address, with al

SIGNATURE:

5/2/ o) Pl 2R

/)
S dF ﬁ;ﬁmﬁ OFFIGER OR DIRECTOR

Daytmeleel




