FILED

2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000067933 01-13-2004 90020 001 ***300.00
1. Entity Name
TEAM MANAGEMENT, INC.
Principal Place of Business Mailing Address
4518 PINEHURST GREENS CT 4518 PINEHURST GREENS CT 66400055%
ESTERD, FL 33928 ESTERO, FL 33928 .
Suite, Apt. #, etoc. . . Suite, Apt. #, etc.
pL¥. ele pLE &% 01062004  Chg-P CR2E034 (1003)
City & State Cily & State 4. FEi Number Applied For
] 65-0532532 Not Applicable
Zip K Country Zip Country = . $8 75 Additianal —
; e L LS R 5. _-(je!l:flcale of Status Desired O Fee Required .
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =%l f o =
Name
TUTTLE, YVONNE M
6352 COCOS DRIVE Street Address (P.O. Box Number Is Not Acceptable)
FT MYERS, FL 33508
City FL 1 Zip Code
8. The above named entity submits 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.. o .
" SIGNATURE
Signature, lyped or printad name of registerad agent and tide if applicatile {NOTE: Registered Aganl signature reguired when rainslating) DATE
- 3
FILE NOWI! FEE tS'$150.00° 9. Elgction Campaign E\'nancing . $5.00 May Be i _ L ' - -~ -
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fees -
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 oeiete TILE K change [ Addition
HAME TUTTLE, YVONNE M HAME
STREET ADDRESS | 6352 COCOS DRIVE seereonriss | 4 SIL Piae hatsT Greens Coart
omv-st-22 | FT MYERS, FL. 33908 GITY-ST-2P FsTe€re;, FlL 337948 —~
7 :
THLE 7 Delete TITLE [ change [ Addition™ |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
S P S e “C)Delete TIRE [ ~ == o mee [DChange [ Additien ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP CiTY-87-21P
TIMLE 1 delcte TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§1- 2P
TNLE . i . O pelete TImE 3 change ] Acdition
NAME e NAME T iy
STREET ADDRESS . o STREET ADDRESS | - C o e -
CATY-ST- 2P Ut L _ : oo oomveseae ' :
me. ! O oeete ™~ ~ § me : O Ghange [ Acdition |
NAME : - N - ""‘- : - - -l NAVE - T T s s s e e e Ce - -
STREET ADDRESS e - e T —§ smReETaDDRESS .| . . . R B
CIY-ST-ZF - CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemental repoert is true and accurate and that my signature shall have same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapjer 607WFlorida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z ZInAAL // 7/ 0'9[ 2.3?’(#?7—872%1/ ’

GNATURE AND TYPED OR FRINTED NAKIE OF G OFFICER OR DIR! crnV L4 / Day B Daytme Phora #



