2004 FOR PROFIT CORPORATION FILED

""TANNUAL REPORT ] Apr 06, 2004 08:00 AM
<3 Secretary of State

DOCUMENT # P01000116813
1. Entily Narne
TEAM CAMP U.S.A., INC.
Principal Place of Business Mailing Address )
3791 LOMA FARM RD. 37671 LOMA FARMRD.
TALEAHASSEE, FI 32308 TALLAHASSEE, TL 32308
(ORI
o ' -7 04012004  No Chg-P CR2ED34 {16/03) ,
DO NOT WRITE IN THIS SPACE PRI ' T
95-4893447 T Neot Applicaple
§. Corticate of Status Desied 13 ?fegfq Additional

§. Name and Address of Current Reglstered Agent e ~ j . . R

T W ERANKLIN ST DO NOT WRITE
QUINCY, FL 32351 . iN TH'S SPACE

8. The above namad entily submits this statement for the purpese of changing its registered oifice o registered agent, os both, In the State of Florida. | am familiar with, and accept
tre obligations of registered agent.

SIGNATURE e i ) —
Signature, typed a acintad nama af registaced agent ana tie it apaticable. QITTE Re.nis:ar-d Agmt slgnamre requbed when seinsingng) DATE
. . i _}%QU é %u
FILE NOWIlI FEE IS $150,00 9. Eection Campaign Financing $5 00 May Be 34 a61 180,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. O ded 10 Fees
10, ' OFFGERS AND DIRECTORS ]
TTE D
NAME PONS, JOHN O JR

STREET ADDRESS | 3761 LOMA FARM RD. S —
gITY-$L-2p TALLAHASSEE, FL. 32308

TIHE [»]

NAME PONS, KAY B

SYREEY ADDRESS | 3791 LOMA FARM RD.
CiFy-S¥-11P TALLAHASSEE, FL 32308

TLE D
NAKE PONS, JACQUELINE K

ST ADDRESS | 3791 LOMA FARM RD.
55:15:(-51:??? i TALLAHASSEE, FL 32308 ] DO NOT WR’TE

:::;E:E gONS, KRISTY !N TH'S SPACE

STREET ADORESS | 3791 LOMA FARM RD.
oTy-ET- 3P TALLAHASSEE, FL 32308

TR

HAME

SIREET ADDRESS
qITy-SY- 2P

THTLE

HAME

STREET ADDRESS
CITY-37- 219

12. | hereby certify that the lnfarma?.con supplied with this fling does not quahry for the exemplion stated in Section 118.C57(3)(1), Flortda Statutes $ further certify thai the information
indicated an this repor or supplsmental report is trve aceurate and that my signature shall have the saroe legal atfect as if made under cath, that L am an officer or dhiecior
of the corporation ot the receiver o rustee empowered to execute this report 23 required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111
changed, or on an aftactirrent with an address, with atl other like empowered. N

SIGNATURE; e SV Toln O Foms \/4\ _CGpr/ q Zuv‘;/ |
YURE ANG TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR mwma Proned

_ - -




