2004 FOR PROFIT CORPORATION

. “ANNUAL REPORT (AR} | FILED

DOCUMENT # P93000023304 Feb 20, 2004 08:00 AM
1. Endylame Secretary of State
TEAM ASSOCIATES, INC. y
Principal Place of Business -Mailing Addres;s -
15615 INDIAN QUEEN DR 15615 INDIAN QUEEN DR
QODESSA FL_ 33556 QDESSA FL 33856
us us
s w1 ||
Suite, Apt. #, etc . . Suite, Apt #, eic. ' MOORE CR2E034 (11/03)
City & State City & State ' ‘ 4. FEI Numoer Applied For__
5973 177874 Vot Applicable
Zp County o Couriry 5. Certificate of Status Desired O geae';g Qf:;’b”a'
8. ame and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent -
Name
?géIREEI%\ElgfﬁhPSUEEN DR Streat Address {P.O, Bax Nurmber is Not Acceptable) I
ODESSA FL 33556 . e
Tty ] FL { Zip Code

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

SIGNATURE : , : : -
Signaturg typed of printod name ol registered agont and tite ¢ apphcants {HOTE. Requsiened AQent Sgnatue raqurech when rainstaling) TATE
FILE NOW!! FEE IS $i5000 .
s A - . . Elect £l i
Aty 1, 2004 Feowll b0 $55000. o Goctn Corvoiy s $5.00 ey
Make Check Payable to Florida Department of State )
0. OFFICERS AND DIREGTORS A K ADDITICNS /CHANGES TO OFFIGERS ANC DIREGTORS IN 11
ME PCED 3 pelete LS O changs [ Addition
MAME SUAREZ, RALPH NAME UGGGQQDELDESI o -
STREET ACDAESS | 15615 INDIAN QUEEN DR STREEY ADDRESS BE.?IEHKD‘#"SGDEQNUIE 150 ﬂﬁ
oy SsT.oP |ODESSA FL 33558 : CIv-S1- 1P ' T
e CcoB [ Delete TUILE [ Cnange 5 Addition
MAME SUAREZ, MARGARET C NAME
STREET ADSRESS | 15615 INDIAN QUEEN DR STREET ADBRESS
CITY-ST-2IP ODESSA FL 33556 . CITY-81-21F o
TALE 1 Delete THLE [ change [ Addition
RAME NANE
SYACET ADDRESS STREET ACDRLSS
CITY-ST-7P ~f comvestze
s [ Delete T ’ [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY- ST 2 | envestae o . .
TINE [ Delete § J Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYS7-2P | omvstze
ILE 3 Delete THLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-51- 2P

12 | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. i further certify 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 offiger or director
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

Daylrne Prone #




