2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000124085

1. Entity Name

TEAM SYNERGY PARTNERS INC.

ecretary of State

04-29-2005 90272 008 ***150.00

Pringipal Place of Business Mailing Address

4101 EL REY ROAD, SUITE #6

ORLANDO, FL 32808 ORLANDO, FL 32808

4101 EL REY ROAD, SUITE #6

HOIOFY

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc Suite, Apt. #, etc.

04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appked Far
33-1072952 Not Applicable
Zip Country zp Country 5. Certiticate of Stalus Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
o —— .| Name - ., - —

HAYWARD, WILLIAM ¢
4101 EL REY ROAD, SUITE #6
ORLANDO, FL 32808

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyyed or pnnted name of registered agent and titte if applicable.

(NCTE: Regestered Agent signature reguired when reinstating) DAYE

FILE NOWI! FEE IS 5150 00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
LOFF|CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
PV - 1 Delete TLE [ Change [ Addition
TARBUTTON, GEORGE B NAME
6195 OATMAN DRIVE STREET ADDRESS
'KALAMAZOO, M1 49004 CITY-5T-2IP
STD O Delete TILE [J Change ] Additien
HAYWARD, WILLIAM C NAME
STREET ADDRESS | 4101 EL REY ROAD, SUITE #6 STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32808 CITY-5T-2P
TILE 1 pelete TMLE [ Change [ Addsticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TTLE 1 pelete TIME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CmY-ST-2IP
TIHLE 7 Delete HILE Ochange 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or an an attachment with an address. with all other like empowered,

SIGNATURE: Wlhans (.

ALt CLnniste STD Y- 75 05

SIGNATURE AND TYPED OR PRMED NAME OF SIGMG OFFICER OR DIAECTOR

dhle Daytime Fhone #




