2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000101_056

1. Entity Name

TEAM EXPRESS HOMEBUYERS, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90043 016 ***150.00

Mailing Address

940 NW 5TH TERRACE
CRYSTAL RIVER FL 34428
us

Principai Place of Business

940 NW 5TH TERRACE
SgYSTAL RIVER FL 34428

2. Principal Pigce of Business 3. Maihng Address

105 Wexbord L)

W@(ﬁm{ wau/

[WBER TN

I

Suite. Apt, #, etc. Sune Apt #, eic.

MOORE CR2E034 (11/03)

244 | Usp 2'934%76

Couh try &{5 /4_

Dot 5 Lucie, P(a«fda pot sk Lucie £L  |"7377439567 o Aol
$3.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Addtess of Current Registered Agent

7. Name and Address of New Registered Agent

" BOUVIER, PAULA ™™ T
3210 N. WICKHAM ROAD

5
MELBOURNE FL. 32935

Name

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

City Zip Code

FL

the obligations of registered agant.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registerad agent and title if applicable.

(NOTE: Registeted Agent signaturs reguire when reinstating)

DATE

9. Election Campaign Financing
© Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND OIRECTORS

ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

11,

TITLE P [T Delete TITLE Vf(e j S (d?y) ‘t‘ IB/Change [ Addition

NAME SPIVEY, DAVIDM HAME Davi W’7€g/

STREET ADDRESS | 940 NW 5TH TERRACE STREET ADORESS | G4f7 WL, rrRCE

omv-st-2p 'CRYSTAL RIVER FL 34428 -S| Crystl K’,./g,/ L 3Y¢42E

HILE 1 pelete TITLE s‘e cye TA v [ £hange Milinﬂ

NAE NAME Thomas . Bouvier

STREET ADDRESS STREET ADDRESS W.pﬁ fo( LJ@V

CITY-ST-2P - ' CIFY-ST-2P Paffs‘f Liaci e Aflonda THGFL -

T O3 Detete TTLE Pfg;{den 3 Change  [¥Addiion
- NAME [ — - — &} Hame . ﬁraﬂ‘ [ —— - A

STREET ADDRESS : STREET ADDRESS /o ; 5’ 5‘, W, | Lmqe

oITY-5T-20P J cm-st-ze Galfnes lg‘ Flovida 32607

TITLE [ petete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ petets TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

LE [ oelete TME [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true an

changed, or on an attachment wj

exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

% ﬂmfw Y3/ 772-389-723¢

SIFNATUHE ANB TYPED OR PFIIN'I'ED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phane & -




