_. FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT

Ca Secretary of State
DOCUMENT # P01000088143 Iy of .
1. Ently Name : 03-15-2005 90034 015 ***150.00
HIS TEAM, INC.
Principal Place of Business Mailing Address | AV - = =
314 TAMIAMI TRAIL 314 TAMIAMI TRAIL
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

[ R

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE!I Number Applied For
e 65-1136575 Not Applicable
o T T s ST e iR e hcate of 8 » $8.75 Additional
5. Cemhcz#e of Status Desired (| Feo Required

6. Name and Address of Current Fleglstered Agent

WOTIZKY, EDWARD L | . , '
HPPRTEORSR 109 Taylor Street, Suite 119 DO NOT WRITE

PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity subp#ehi changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regi T, -
SIGNATURE /4 -
.. .. . Signatre typed or prined nams of regisiered agqn[ghdg@gﬁ(apph_cat_ﬁ& . .. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Foe wliil be $550,00 TrushFund Contribution. - Added 1o Fees
A \A '\. ®
0. "~ " OFFICERS AND DHECTOHW,%\\. [
TILE D N ‘-,«-\ . -
NAME LANG, TODD B o C - k“ ot ‘\3’_& [ A .
STREET ADDRESS | 314 FAMIAMERRAIL 1 1 v “&9\ R “&\.\\ rT
N .

OTV-ST-2P | RUNTA GORDA, FL 33650 péwc)mwz SEey 1

. [} ‘ ;
T o 35‘??0 ; \‘\ .
NAME . - wele -
STREET ADDRESS T kfr L -
Ciry-si-2 T s ‘ ' - o - : -4.‘:-,:““.""' I = xr s “
L S I N !
e SRR O
STREET ADDRESS :

CITY-ST-2P i-“ ’ - DO NOT WR'TE

. R i
STREET ADDRESS ) P /

CITY-ST-21P

w | | .7 INTHIS SPACE -

o — — - - K S e .
NAME ¢ SO Aty : o - Yy
STREETAGDRESS | *° ' T T m T L N LA VTR
CITY-ST-2 e e . ¢

mE . . ' e I ACURR A L. .\,;,,,', . e s o e m e . =

NAME . . ..

STREET ADDRESS o ‘, . '\1

crY-51-21P sl - : 3 S .

12. | hereby certify that the Informatlon supplaed wnh thls filin, s not qualify for the exemption stated in Section 119, 07(3}(1) Florida Staiutes I further certify that tha information
indicatéd on this report or supplemental repert is true an cfirate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver 0y trustee empowerel Boute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment an address ywith all ilke emnpowered.

IR -

SIGNATURE: PG~
SIGNATURE AND TYPED OR PR'NWOF SIGN%:EEH ORDIRECTOR

i
g
@

Daytime Phone #

[T, ) ':. ) - L 'jvl/ ) . }



