2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000054125
1. Enlity Name

Secretary of State
TEAM CFOTODAY, INC.

Principal Place of Business ) Mailing Address
407 ST, FRANCIS STREET 401 ST. FRANCIS STREET
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32307

e LG R AT

09132004 No Chg-P CR2EQ34 (10/03)

“Sep 17,2004 08:00 AM

DO NOT WRITE IN THIS SPACE Py RonlRd o

59-3274613 Naot Applicable
i ; $8.75 additiona
5. Certificate of Status Desired I3 Fee Required

8. Namse end Address of Current Registerad Agent

01 ST ERANGS STREET — DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS S PAC E

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

e obligations of registered agent;
(399
DATE

SIGNATUIRE - -
Signaturs, typed o prinie: of tap steredtigent and Lk if appiicatrie. {NOTE. Registered Agant signatre required when reinglatin.g)
FILE NOW!!! Fé 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Pue by September 8, 2004 Trust Fund Contribution, [0 Addedio Fees corporation did not receive the prior notice.

10. _ OFFH.ERS AND DIRECTORS |
e P T '
NAME HARRISON, JOHN |
STREET AODRESS | 401 ST. FRANCIS STREET
CITY-§T-21P TALLAHASSEE, FL 32301 :
o - —  UDOOG0t 72946
me | 03/1¢/04-80005-021 15000
STREET ADDRESS
¢ITY-57- 2P
TmE - -
NAME

s s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ABDRESS
CivY-s1-2p

TME

NAME

STREET ADORESS
Chy.sT-2p

TRE

HAME

STREET ADDRESS
CITY-5T-2IP

12, 1 hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 11 9.07;.;5)(1). Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my sigrature shalf have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repest as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: 9/3‘_0:‘2/ £50 GEI(2Y

SIGNATU| TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone #

N



