FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000082646 03-31-2004 90005 031 ***158.75
1. Entity Name
ITEAM CONSULTING, INC.
Principal Place of Business Maiting Address
14244 NOTTINGHAM WAY CIRCLE 14244 NOTTINGHAM WAY CIRCLE
ORLANDO, FL 32828 ORLANDO, FL 32828 54 02 4 4 70
s s A 0O TG
Suile, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10103)
City & State City & State 4. FEl Number Applied For
59-3741055 L Not Applicable
ap Couniry zp Couniry 5. Certificate of Status Desired [{ Eg'g?q,_‘:\:ﬂ“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NAPOLI, MICHAEL J
14244 NOTTINGHAM WAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828

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. |am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o prnied name of registered agent and tite ¢ apgicatia. (NOTE: Regusterad Agent signature requeed when renstatng) OATE
FILE NOW!! FEE IS5 $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P/D ] petete TITLE [ change ] Addition
NAME NAPOL), MICHAEL J NAME
STREET ADDRESS | 14244 NOTTINGHAM WAY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 Cmy-si-zp
TME viD 7 Delete TME [ crange [ Addition
NAME NAPOLI, MARY-JO NAME
STREET ADDRESS | 14244 NOTTINGHAM WAY CIRCLE STREET ADDRESS
cry-si-2P | ORLANDO, FL 32828 CITY-S1-2P 00
TITLE 1 Detete TITLE [ Charge . *[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE {7 Delete TIME [ change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CITY-5T-2IP
TILE ) petete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51- 269 CTY-ST-2P
TITLE ™ Detete TLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stanstes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or irustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3/4;/;»»4 2212359332

SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥




