2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P01000116813 Feb 01, 2005 08:00 AM
1. Entty Name 7 Secretary of State
TEAM CAMP U.S.A,, INC.
Principal Place of Business o _ . - Mailing Address - -
3791 LOMA FARM RD. _ 3791 LOMA FARM RD.
TALLAHASSEE FL 32308~ TALLAHASSEE FL 32308
Suite, Apt. #, etc. I o Suite, Apt #, els. o 15t MOORE CR2E034 (10[04)
City & State _ ... | ciyastte 4. FE| Number Applied For
95-4893447 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired | ?i'gesq";rdfgi”"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. o T Name :
?%?ﬂlf%hlgﬁéKTL[N ST Street Address (P.0. Box Number is Not Accepiable)
QUINCY FL 32351
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - — -
Signaturo, typed of panted name of rogistorad agant and titls f applcabis TNOTE Regstarag Agent signature required whan enstating ) DATE
m A . . .,_.
Fil.LE NOw!t! FE§1§ $£150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ pelste il [J Change  [] Addition
NAME PONS, JOHN O JR NAME
SIRCET ADBRESS | 3701 LOMA FARM RD. ) SIREET ADDRESS
CiTY- ST- 2P TALLAHASSEE FL 32308 - R ooy s1-ZF
ML D T Ooeee TilE UN0000208378 [J Change ] Addition
NAME PONS, KAY B NAME H'I:'i | £ S
e soonecs | 2751 LOMA FARM RD. . 0203105 -80082-022 150,00
CITY- ST- 2P TALLAHASSEE FL 32308 CHY-ST 2P
e D Oloetete [ v I thange [ Addilion
NAME PONS, JACQUELINE K NANE
STREET ADDRESS | 3791 LOMA FARM RD, STREETADDRESS
oTY-sT-2° [ TALLAHASSEE FL 32308 : © K oryesteae
1Lk D T T O Delete TILE Ol Change 3 Addition
NAME PONS, KRISTY NAME
STRLET ADDRESS | 3781 LOMA FARM RD. 4 ~Rernapomss
CITY-S1-210 TALLAHASSEE FL 32308 e — ClY-3I 2
TIILE 3 celete ' 1313 ) [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
HE ' =T T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-SI- 2P

12. | hereby certify that the information supbiied with thig filng does not qualify for the axemption stated in Section 118 07{2)(7), Fiorida Statutes | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with al o like empowered.
4

SIGNATURE: _— ) GU‘*‘"\ Proete s Mo 30 Zovs” ((3-2¢75
W [ Dale Daylrme Prone #

AND TYPED OR PRINTED NAME OF SIGNING (JFFICER OF DIRECTOR




