2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P03000109915 Secretary of State
1. Entty Name .7 02-21-2005 90081 024 ***150.00
TEAM DEPOT, INC.
Principal Place of Business Mailing Address
227 HIGHLAND AVE™ 227 HIGHLAND AVE " 27
APOPKA FL 32712 APOPKA FL 32712 00 0 1 4 z' d?
e R RV EREATURTALEAR NI
130 3. "thre FUC SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ITE
City & State City & State 4, FEI Number ’ Applied For
ﬁ'Po Pea L 57-1188282 Not Applicable
;’;7 03 CG"% Zp Country 5. Certificate of Status Desired [ fi'gfql‘:;ﬁm“a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
. —— - . . Name - - - -
fz\légH'_ﬁéaaﬁADTK‘\&EEN Streat Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32712
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registsred agent.

SIGNATURE M&W\ W ;_—//D/ / OJ‘_

Signature, mﬁd o pinted narme of registersd agenl and ite f apphcable {NOTE: Ragistored Agsm signatuse raquired when reinstaing) © DaTE

9. Election Campaign Financing ’ $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delets TIILE O change [ Addition
NAME MEDINA, KIM NAME
STREET ADORESS | 1619 FOXCREEK LN STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-S3- 2P
TLE v O Detets TILE [ change - [ Addition
NAME NICHOLS, KATHLEEN NAME
STREET ADDRESS | 1665 BOULDER CREEK CT : STREET ADDRESS
CIry-S1-21P APOPKA FL 32712 CIfY-$1-7P
me O oelete TINE O change [ Addition
NAME ) T T TN naME n - - T - .
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CTY-ST-2IP
ILE- . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detsts TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THLE O Detete TTE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 if

changed, or on an attachment with 3/ address, with all other like empowered.
SIGNATURE: Xt lee,. Wl lr 2fistos™ ‘74’-2/%85’%

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg Daytima Phone 4




