2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200005255

1. Entity Name
TEAM PORKPIE, INC.

Apr 16, 2005 08:00 AM
Secretary of State

PN

Principal Place of Business e Maiﬁn_?g Address
BE0B BIMINI CT. 6508 BIMINI CT.

APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
Suite, Apt #, etc. = - Suite, Apt #, ete, - 15t MOORE CR2E034 (10704)
City & State — o City & State ) 4, FEI Number T Applied For |
02-0598541 Not Applicable
Zp Country Zp Catniry 5. Certficale of Status Desired (] $0-7 9 Additional
Fee Required
6. Name and Addrass of Current Registersd Agent } 7. Name and Address of New Reglsterad Agen!
R - . - ~— 7 ! Name ) B

GEIST, DONALD J
6508 BIMINI CT.

APOLLO BEACH FL 33572 - ._A

Street Address (P O, Box Number is Not Acceptable)

/ *

FL TZip Code

i Fatemem for the purpase of changing its registered office or registared agent, or both, in the State of Flarida. | am farniliar with, and accept

-

AW N

SIGNATURE i — ) .
Sighature, yPEE of brritad f\am%gnﬁ:emd agant and le if appheanhe INGTE Regusiptad Agsr: signatins racurred whan reinstativg)” DATE
- e .';':r.',.. = e - ——— -
FILE NOWW! FEE 1S 5. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

Ot -/2-OF

o}

Trust Fund Contribution, Added fo Fges

10. = QOFFICERS AND DIRECTORS - 11 ADDITIONS [CHANGES TD OFFHCERS AND DIRECTORS IN 11
iEs PD ) Dalete L ’ ’ I Ghange [ Addilion
HAME GEIST, DONALD J NAME -
\ - e
SIREET AORESS (6508 BIMINY CT. - STREETADESS | HEOgQu30Ress
orv.st-zp | APOLLO BEACH FL 33572 Y-S 2R 4/ 16/ D5 00094 ~002 15040
TRE T T Detete T [ change T Adafion
HAME NAVE
STREFT ADDRESS STREEY ADDRESS
CY-ST-7P CrTv.5T-2p
WILE T CT Celete nt T change ) Addiilon
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiry- ST-2iP CITY-S1- 2P
HILE U7 peiete. 1me [ Ghange  [J Addition
NAME NALE
STREET ADDRESS - STREET ADDRESS
Y- §1-2p ety -51-2F
e T B teiete e i Change [ Addition
HAME NAME
SYRECT ADDRESS STREFT AGORESS
Y. ST.2m Y8178
WILE ’ 7 pelete iLE ' [IGhange [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY- ST-2iP CIfY-$T-2F

12 1 heroby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119 D7(3)7), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is tue and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or e Tecalver or trustee empowersd ta axecute this report as requived by Chapter 607, Florda Statutes; and ihat my name appears in Bicek 10 or Black 11 if

SIGNATURE:

“—72-of
Date N

changed, or on an attachiment with an address, yyith all other like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF

CTOR Davtme Pharie ¢




