2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ——  Apr 26,2004 8:00 am

DOCUMENT # P95000058236 ecretary of State
TEAM INVESTMENTS, INC. 04-26-2004 91288 002 ***150.00
Principal Place of Business Mailing Address
1680 OAKS BLYD. P 0 BOX 110208
NAPLES, FL 34119 US : NAPLES, FL 34108-0104 US
e s — [NER ATV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-05695422 Not Applicable
“i Country Zip Country . Certificate of Status Desireg A ?ese;’esq L':gdc:“o”a'
- - === -z, -Name and-Address of Current-Registered-Agent ™ - "= -~ = -~ = —7=Nameand Address of New Registered'Agent -*- ~ - — —- =
Name
- SMITH, JERRY R :
1680 OAKS BLVD. Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL Zip Code

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

SIGNATURE
J me of registered agent and title it applicable. (NOTE: Registerad Agent sighature reguired whan reinstating) DATE
5 v~
‘-@u%wm FEE IS $150.00 8. Election Campaign Financing ~ " $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE pP O Delete THLE 3 Change [ Addition
NAME SMITH, JERRYR NAME
STREET ADDRESS | 1680 OAKS BLVD. - STHEET ADDRESS
CTY-$1- 2P NAPLES, FL 34119 CITY-ST-2IP
TILE DS O pelste TITLE ] [Jchange  [7J Addition
NAME SMITH, NANCY NAME
STREET ADCRESS | 1680 QAKS BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-ST-2P
me T DTTTTTTC - - © [ Delis me - YT o o e T M’cnange ‘O agdivor —= *
A SMITH, BRADLEY NAME SMITH, RZEROLEY
SIREET ADDRESS | 5433 COVE CIRCLE STREETADDRESS | MO "B Nt BhLID. &,
CITY-5T-71P NAPLES, FL 34119 : CITY-5T-ZIP NAPLES , . 3114D
TILE DV O Delets TITLE DV _ M Change [ Addition
NavE SMITH, LAURIE NAME SowTH, WARE
STREET ADDRESS | 5433 COVE CIRCLE STREETADDRESS | Ty Musa VD, &,
CITY-ST-ZP NAPLES, FL 34119 CITY-ST-2PP ANRALES , Fi. R3UVWAD
THLE [T petese TILE - [ Changz [ Addition
NAME NAME ) L
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-ST-2P
TME : [J Delete TILE X ; ] [ Change [ Addition
HAME ) ) . ] NAME
STREET ADDRESS B STREET ADGRESS | -
CITY-5T-2P CITY-ST-21P

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like erppowered.
C4310f  [-239597.5337

SIGNATURE: .
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




