: FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000026691 03-22-2004 90047 012 ***150.00
1. Entity Name
TEAM THREE, INC.
Principal Place of Business Mailing Addrass
11580 DUELING OAKS DR. 11580 DUELING DAKS DR.
PENSACOLA, FL 32514 PENSACOLA, FL 32514
2, Principal Place of Business 3. Mailing Address | ||IIMI .[l mll Iﬂu Ilm mll mll Illll |ﬂ‘| m\l m‘l ,HII |m, " ’ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3374113 Not Applicable
Zip Country Zip Country " ) $8.75 aaditionat
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent

Name

BURNETT, DUER
11580 DUELING QAKS DR. Strest Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL | Zip Cods

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

SIGNATURE
Signature, tyced or printed name of registered agent and tite I applicabls (NCTE: Regislered Agent signature required whon reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 oelete TLE [ change  [T] Addition
NAME BURNETT, DUER S NAME
STREET ADDRESS | 11580 DUELING OAKS DR. STREET ADDRESS
CITy-ST-2IP PENSACOLA, FL 32514 Cy-ST-7IP
ME DST C Detete TITLE PXcrange ] Addition
HAME CAMDEN, JEFFREY S NAME
STREET ADDRESS | 309 SADIE DOUGLAS ST smeroess | 4G DursniorE lard Cr
orv-si-2P | SHREVEPORT, LA -S| shredePort Lee Fuo6
p—_— — - : 1 Delete TME i {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Dalete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-ST-2IP
TNLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CY-§1-7P
TITLE O velete TITLE ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report 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 corporation or the receiver or ffustes smpowered 10 exacuta this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gmgmﬂ Duen. Buwrwt -’/;i/w 750-$32-36 30

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phone #




