i
L

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT T - . Apr 22,2005 08:00 AM

TEAM SPIRIT, INC.
Principal Place of Business Mailing At?dress
PO BOX 1934 PO BOX 11934
HOMOSASSA SPRINGS, FL 34447 HUMOSASSA SPRINGS, FL 34447
S s | [IUSVAMRIIN R R
Suite, Apt. #, etc. Suile, Apt. #, etc. 04082005 Chg-P CR2ED34 (10/03)
City & Slate ~ City & Siale . 4. FEl Number Applied For
58-3761278 Not Applicable
Zip Country Zip - Country 5. Cettficate of Status Desied T, gge.gfq S:ﬂ;ﬁtionaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: “ b Name
CLARDY, JOHN S 1I '
521 W. FORT ISLAND TRAIL, STE A Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429 L —
i City FL | Zip Code

8. The above named entity submils this statement for the purpose bf changing its reglsterad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent. . .- . -

SIGNATURE ; i, ; . - R
Siynature, Iyped or printed name of ragisiered agent and tile il applicatile {NOTE. Regisle-ed Agent signature required whan rensiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS. 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP 1O Delete TITLE T [ Change [ Addition
NAME WALLIS, CAROL L r NAME 1:5 4 . ;ggggg:{%ﬁg‘géi B 2 3 3 5 8_ .,WS
STREET ADDRESS | PO BOX 1934 '= STREET ADDRESS ! * - !
GTY-ST-2P HOMOSASSA SPRINGS, FL 34447 : CImy-S51-21P
TILE VP "7 Delete T O Chenge ] Addition
NAME WATROUSE, GERI NAME
STREET ADDRESS | POST OFFICE BOX 1934 o STREET ADDRESS
CITY-ST-2P HOMOSASSA SPRINGS, FL. 34447 : GITY-8T-2P
TMLE T Deleta TIE [T change [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY.ST-2P . CTY-ST-2P
TLE i1 Celete me [ Change  [C] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-21P . CITY-5T-2P
Lt T oeere | tme O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY.ST-2IP : CITY-ST-2IP

12. [ hereby certify that the information supplied with this ﬁllné; dobs nat qualify for the exemption statéd in Section 1 19.07{3)(‘!). Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report s true and aceurate 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 of trustee empowearad 10 exacute this report as reguired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 ar Blogk 111
changed, or on an attaghment with an address, with all other e empowered.

- g ) :
Lilsate @sgr (IATEOIE  {/20/05 352 GL3-5Y2%
SIGNATURE AND TYPED OR PRINTED NAME OF[SIGNING OFFICEA OR DIRECTCR Date Payume Phone &

SIGNATURE:




