2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 17,2004 8:00 am

DOCUMENT # P03000124085 Secretary of State
. Entity N

TEAM SYNERGY PARTNERS INC. 04-26-2004 90566 020 ***150.00

Principal Place of Business Mailing Address

4107 EL REY ROAD, SUITE #6 4101 EL REY ROAD, SUITE #6

ORLANDO, FL 32808 ORLANDO, FL 32808 BB 4 2 1 9 9 3

F e (AR CRRHCHRENA
Suile, Apt. #, stc. Suite, Apt. #, elc. 03052003 Chg-P CR2EQ34 (10/03)
City & State ) City & State 4. FE| Number Applied For

33 -7 295 2 Not Applicable

Zip Country 4p Country 5. Certiicate of Statug Desired [ gg'gizfedé“°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAYWARD, WILLIAM C
4101 EL REY ROAD, SUITE #6 Street Address (P.O. Box Number is Not Acceptable)
QORLANDO, FL 32808

Name -

City ) FL Zip Code

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

SIGNATURE
. . Signature, typed or prinled name of registerad agent and tille if applicable - (NOTE: Registered Agent signaturs raguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Carpaign Financing ' $5.00 May Be -
Due by Séptembér 8, 2004 == -~ Trdst Fund Contribution. - - [ Added to Fees - - o- -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PV O vetete TTLE O change [ Addition
NAME TARBUTTON, GEORGE B NAME
STREET ADDRESS | 6195 QATMAN DRIVE STREET ADDRESS
" CImy-51-7 KALAMAZOO, M 49004 CITY-ST-247
TME STD [ Delete TILE [J Change [ Addition
NAME HAYWARD, WILLIAM C . NAME
STREET ADDRESS | 4101 EL REY RCAD, SUITE #6 STREET ADDRESS
CITY-51-21P ORLANDQ, FL 32808 CITY-8T-2IP
TITLE [ oetate TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-§T-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 2 pelete TITLE [JChange  [J] Addition
NAME . . HAME . S
STREET ADDRESS .- SR e e . STREET ADDRESS . T
CITY-S1-21P . . R CITY-ST-2IP
TIRLE s ’ . © Doewe TITLE o - I [ Change  [1] Addition
NAME L N ) - NAME
STREET ADDRESS . . . STREET ADDRESS -
CITY-5T-2IP T " CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta/c{vme { with an address, with all other like empowered.
SIGNATURE: / - Wethiam Nag aoard — S/s fed 407 gs-s026

SIGNATURE AND TYPED OH PRMNTED NS FICER QR DIRECTOR [{ Date Daylime Phone #
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FLORIDA DEPARTMENT OF STATE

Glenda E, Hood
Secretary of State
May 3, 2004
HVPERKOTE, [NC-
4101 ELREY ROAD
ORLANDO, FL 32304
Subject: HYPERKOTE, INC.
Reference Numbet: P#9000100227

_ Please be advised, we have received your annual report/unifortn business report
and your check(s) totaling $150.00; however, the report has pot heep filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be sighed by an officer or

director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORFORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF

THE DATE GF THIS LETTER,

if you have additional questions or need further assistance, please call the
Division of Corporanons a1 850-245-6056 and press 4. Your call wﬂl be

answered in the order it is received.

HIF )
ANNUAL REPORTS SECTION

Division of Carperations - P.0. BOX 6327 - Tallahassee, Florida 32314

2



