2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

DOCHAENT # P03000154323

1. Entity Name

A- TEAM CONSTRUCTION COMPANY

Principal Place of Business

5933 COLCHESTER DRIVE
ORLANDQ FL 32812

Mailing Address

5933 COLCHESTER DRIVE

ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

5933 coledesTse OB

&F33 ColiHyiTer p£

Suite, Apl. #, ete.

FILED
Mar 12, 2004 8:00 am
Secretary of State
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SIGNATURE

Voha Z,elonsle s

8. The above named entity subrmits this staterment 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.

:?I/a /oY

Signatuia. typed or printed name of registered agent and title if applicable.

(NOTE: Ragisiared Agent signature required when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TITeE LC’ EDN RLAM 8A s 3 Chiange * PFAcition
NAME HAME Fola Z.eliwgle,
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TME TILE SE&CRETAR, OJ change T Addilion
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NAME NAME .
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nme \ O3 Delete TITLE [ Change [ Additicn
NAME NAME
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CITY-5T-7IP CITY-51-ZIP

TITLE 3 Delete TILE O Change [ Addition
NAKE NAME
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TLE [ Delete TITLE [Jchange [ Additien
HAME NAME
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SIGNATURE

YPED OR PRINTED NAME OF SIGHING OFFICER OR DMRECTOR

Daytine Phane ¥

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 acgurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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:




