2004 FOR PROFIT CORPORATION )
ANNUAL REPORKT (AR) : FILED

DOCUMENT # P02000127937 Feb 27, 2004 08:00 AM
1. €ty Name Secretary of State
AT YOUR SERVICE TEAM, INC.
Principat Place of Business Mailing Address
12108 NE6 ST STEG AND 8 .. 12108 NSGSTSTESAND 8
TAMPA FL 33617 TAMPA FL 33517
e il
2. Principal Place of Business 3. Maiing Address é
Susle, Apt. #, etc Suite, Apt #, sic, MOORE CRIEEGS4 (4 -”03} N
Cuy & Slate City & State 4, FE} Number — App-hed Fo-r
1 1"3665_60_8 Mot Applicabis
Zp Country op Gountry 5. Certificate of Status Desired 1] ?g‘gfq j{gﬂtbﬂal
§. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent j
Name

PERKINS, WILLIAM C
12108 N 56 ST STES AND 8
TAMPA FL 33617

Street Address (P.0. Box Number is Not Acceptéble)

City FL I Zig Code

8. The atiove named entity submifs ths staiement for the purcose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligakons of registered agent.

SHENATURE . P
Signature fyped of prntes nama of registerod agont and blle f Appiicable. (NOTE Ragisteret AQan! SQrathvie requred when ransiaungy DATE
il C
FILE NOwWil! FEE {S $150.00 8. Tiotion Campaign Financing $5.00 way Be
After May 1, 2004 Fe? will be $550.00 ) Trizst Fung Contribution. £ Added o Fees
Make Check Payable to Florida Depariment of Staie
10. OFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE o ] Detele TLE Ol change T Adeition
HAME PERKINS, WILLIAM C ' NAME LI S
’ RN TS
STREET ADDRESS | 12108 N BE STSTEG AND 8 STRELT ADDRESS (1 ;:,ﬂ:;%jg ;’féfggf%ﬂg 150,00
mr-SLTF | TAMPA FL 33617 CTY-ST-TP AL AR R -
TTLE {3 Cetete THLE {3 Change 1 Addition
SAME NAME
STREET ADDRESS STRCEY ADDRESS
Ty -ST-2P o7y - ST- 2P
e £ petele fIILE D charge T3 Addition
HAME NAME
STRELY ADBRESS STAECT ADDRLSS
CITY-ST- 1P CoTY-§T1-IF
e £33 Delele TIE TiChange [T Addition
NAME HARE
SPAEET ADDAESS § STREET ADBRESS
CIFY-5T-21P LY -ST- 3 )
i3 3 nalere TRE {3 crange [ Addition
NAML HARME
STRECY ADBRESS STREET ADORESS
CITY-S51- 2P CAY-5T-IP
TITLE 3 oolete TME {3Change [ Additien
HAME RAME
STREY ADRRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12, | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawtes, | futher certify hat the infosmation

inchoated on Inis report ar sunplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the recelver or ruslee empowered Lo executs this report as reguired by Chapter 507, Flarida Statutes; and that my hame appears in Block 10 or Block 11 #
changad, or on an attachment with an addrass, with all cther like ampowered.

SIGNATURE: _ W CC‘L/

2-2404  HrFYq-¢500

SIGNATURE ARE TYPED CR PTUNTED NAME OF SIGNIMG mﬂdﬁ DIRECTOR -

Mg dere P e A




