2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
= - AT, "~ Apr 29,2005 08:00 AM

DOCUMENT # P94000054125
1. Entty Name Secretary of State
TEAM CFCOTODAY, lNC_.
Pringipal Place of Business . Widlling Address
401 3T. FRANCIS STREET ~ = T 401 ST. FRANCIS STREET
B T TR
2. Principal Place of Business — = - &, Mailing Address : -
Suite, Apt #, efc. o= - o © Suite, Apt #. alc. ] ) i 15t MOORE CR2E034 (10/04)
City & State - Ciy & Staie 4. FE| Number Appiled For
_ _ 7 i : 59-3274613 Mot applicable
Zp County Zip ) J'_COUDW 5. Cerlificate of Status Desired | ?g'gfqﬁfggﬁo".a[
6, Mame and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
— T . T T Name ] "
:‘&Rglrs ?:EK#\%TQ] SITREET Street Address (P.O Box Nuriber is Not Acceptab\e) )
TALLAHASSEE FL 32301 -
City ) FL | ZpCoce

8. Ths above named enﬁiy EUhrmits this statement for tha purpose of changing its registered office or registered agent, or both, in the'State of Florida, |am familiar with, and accept
the obligations of ragistered agent ’ -

SIGNATURE — ; -
Sigralure, bped of printed name of registerad aguamit aridtie if sopheakls {NOTE Ragrstorad Bgen sigroturs recuitad when minstating) . ) DATE
sttt . . - .
FILE NOW!H! FEE IS $750. L . 8. Elecfion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrribution.  [T]  Added to Fees

Malce Chock Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS M 11
e P B - TJ nelste e : [ Change 1] Addition
NAME HARRISON, JOHN | NiAIE LdnG342129
STAECT ADDRESS | 407 ST, FRANGIS STREET STRLET ADDKLSS (14250580041 -008 150,00
CITY-S1-21P TALLAHASSEE FL 32301 = Cry-S1-2iP
TR s = T oeléte me [TJchange [ Addition
NAME NAME
STRETT ADDRESS ) STREEL ADDRESS
CITY- 5T 21 CIy-St P
TTLE = ‘ - 1 Delete e [ Chage  [) Addition
NAME NAME '
STRETT ADDRESS STRECT ADORESS
CHY-S1. 1P Cify-5i-2p
weE S ) 3 Delete e ) [ Change L] Addition
NAME HAME
STREET ADDRESS SIREET AGDRESS
Ty ST. 2P £TY-ST- 2P
ik = T Delete e O Ciange L Addition
NAME NAME
STREFT ADDRESS 5iREE] ADDRESS
cily-51-2F P CUY-55-hF
me - ' - T Delete e [Jchange [ Addition
HAME RAME
STRECT ADDRESS SIREET ADDAESS
CHY-Si-2P EiTY-§1- of

12, | hereby certifz} that 1iE Information supplied with this filing does not qualify for the exemplion siated in Section 113.07[3)(7). Florida Staiutes. ! further certify that thé informaiion
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that f am an officer or director
of the corporation or the recelver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an adgregspwith all other like empowered.

SIGNATURE: V“Z%S_ S$T S Y]

SIGNATURE ANYYFPED OR PRINTED NAME OF SIGNING OFFICER O DSRECTOR Daytrre Phore #

e — a4 —= —— — y



