FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000008163 Secretary of State
01-28-2005 90015 013 ***150.00

1. Entity Name
O'CONNCR TEAM MANAGEMENT, INC.

Principal Place of Business Mailing Address avvuru
3083 TAMIAMI TRAIL, STE. B 3083 TAMIAMI TRAIL, STE. B v
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

it r— ot sl ||| [[|11 U

Suite, Apt. #, etc. Suite, Apt. #, etc.
- — 01252005 Chg-P CR2E034 (10/03)
SYTE E SO/ TE
City & State City & State

/’M’T CHARLOTTE PoRT CHARLOTTE FZ * 511445007 o ::T:?aufgme

5 3? 5 ,? Couny W& 74 /) /9 Zipg g?f ,Z Couniry 5. Cartificate of Status Desired O gg;g?qg?:;ﬁonm

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
REID, DAVID € Streel Address (P.0. Box Number ig Not Acceptable)
3083 TAMIAMI TRAIL, STE. B reel Address (P.O. Box Number is Not Acceplable
PORT CHARLOTTE, FL 33952 - ZiXD TR THY L
ST &

oRr CHPRLOTTE FL | ®gvs2

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

SIGNATURE
Slgnature, lyped or prinlad nama ol regstared agenl and tille if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
- —FILE-NOWI-FEE.IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees I - - - - -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PV O petete TE DO change 3 Addilion
NAME REID, DAVID E NAME
STREET ADDRESS | 3083 TAMIAMI TRAIL, STE. B STREET ADDRESS
Ciy-s1-ZIp PORT CHARLOTTE, FL 33952 CiTy-s1-29@
TITLE ST [ patete TME [ Charge  [J Addition
NAME LINSCOTT, GISELEM NAME
STREET ADDRESS | 3083 TAMIAMI TRAIL, STE. B STREET ADDRESS
CIvY-si-2P PORT CHARLOTTE, FL 33952 CIvY-S1-7P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CAY:51-7PP
TMLE ) O elete TOLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-srze_ | chy-§1-2P
TIMLE ' - T e ———— P oetele— [ TILE . ‘ [ Change [ Addition
NAME NAME T - - e i e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-S1-28
TILE [ Delete TE ‘ {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2¥ GITY-ST-21P

12. | hereby certily that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trusiee empowered to execule 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 attachm ddressawith all other :umﬂsre
«ué ﬁ /M@a{ .

SIGNATURES X .
NATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone i_




