2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 04, 2004 8:00 am
DOCUMENT # P03000109915 2 Secretary of State

1 Entity Name 02-04-2004 90054 002 ***150.00
TEAM DEPOT, INC.

Principal Place of Business Mailing Address
227 HIGHLAND AVE 227 HIGHLAND AVE VIV UIweY
APOPKA FL 32712 APOPKA FL 32712

Suite. Apt. #, eic. ‘ Suie. Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

5’7' //88 e s 92 Not Applicable

Zi Count i Count . iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- . Name - -

y;(;HH(I)IéﬁEAE%TE‘bEEN Street Address {P.Q. Box Number is Not Acceptable)

APOPKA FL 32712

City FL Zip Code

8. The abave named ertity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Sighature. typed or prined name of regisiared agent and title  appiicable (NOTE: Registared Agent signaturs requirecl when rainstaing) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Gontribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P O velete TMLE [ Change [ Addition

NAME EVELAND, DANA NAME

STREET ADDRESS | 1412 ATLANTIS DR STREET ADDRESS

CITY~S5T-2IP APOPKA FL 32703 CITY-ST-2IP

e v ) [ Delete TILE [ Change ] Addition

NAME MEDINA, KIM NAME

STREET ADDRESS | 1618 FOXCREEK LN STREFT ADDRESS

CiTy-ST-2P APOPKA FL 32703 CITY-ST-21P

TITLE [ . ] etere TITLE [ change ] Aadition
TNAME- == NICHGLS, KATHLEEN B ©CF NAME - o Rt T T s i e -

STREET ADDRESS 11665 BOULDER CREEK CT STREET AGDHESS

CITY-51-21P APOPKA FL 32712 CITY-ST-2IP

THLE O Delete TMLE : [C} Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TLE O pesete THLE [ change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . . CITY-5T-21P

TLE (3 Delzte TNLE Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1-21P CITY-57-2i¢

12. { hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made wunder oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S racizn Micstoes <Hiatburs Tkl /IAQ_/O/ Hor-a1¢-835¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytime Phane #




