FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000105506 03-22-2004 90051 034 ***150.00

1. Entity Name
TEAM MCALISTER, INC.

Principal Place of Business Mailing Address UrtUuJdgdd il
4648 WESSEX WAY 4648 WESSEX WAY
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
T eSS RN EAM A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P -~ CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-032939]4 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired |l gese ;fq::rd:glbnal
6. Name and Address of Current Reglstered Agent 7. Name apd Address of New Reglstered Agent
Name
MCALISTER, C. SCOTT -
4648 WESSEX WAY Streat Address (P.O. Box Number is Not Accoplabis)
LAND O LAKES, FL 34639
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatxe. typed o printed nama of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when relnstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [ Detete THE {Jcrange [ Addition
NAME MCALISTER, C. SCOTT NAME
STREET AUCAESS | 4648 WESSEX WAY STREET ADDRESS
CiTY-St-2P LAND O LAKES, FL 34639 CITY-ST-ZP
TE oV T Delete TMLE [ change  [C] Acdition
NAME MCALISTER, KATHRYN NAME
STREET ADDRESS | 4648 WESSEX WAY STREET ADDRESS
ciy-gr-2°P LAND O LAKES, FL 34639 CiTY-ST-27IP
e [ Detete TME [ Crange [ Addition_
NAME NAME
STREET AODRESS STREET ADDRESS
Y- 51-2P CIv-5T-2P
me O] Deieta me Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TTLE 2 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-51-2IP
TITLE (7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

$2. 1 hereby cartify that the information supplied with this filing does not quality for the exasmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the sama legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an gAddress, with all other kg .

SIGNATURE:

oapmmnmfofmnuomcenonmcmn Daytme Phone #

—



