W

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_Feb 26,2005 08:00 AM
DOCUMENT # P96000026691 D Secretary of State

1. Entity Name
TEAM THREE, INC.

Principal Place of Business o Mailing Address
11580 DUELING QAKS DR. 11580 DUELING OAKS DR.
PENSACOLA, FL 32514 PENSACOLA, FL 32514

A R

02232005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE rerT AopiBa T

59-3374113 Mot Applicable
E. Certificate of Status Desired 0 Fs.eaeg?; Lﬁdreﬂmnal

6. Name and Address of Current Reglstered Agent

?Ps%g%géaggROAKs DR. DO NOT WRITE
PENSACOLA, FL 32514 - S iNTﬁIS SPACE

8. The above named entity submlté this é-taterﬁéht for r.he_ Enﬁrgcge Ef_c_l';aqglng its reqisterad office or registered agé&ﬁr Both. In the State of Florida. 1 am familiar with, and accept
the abligations of registsred agent.

SIGNATURE — e
Signature, typad or printsd nama of ragistersd agent and titke If applicabla. (NOTE. Ragistarad Agant signalure required whan reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Faes

10. OFFICERS AND DIRECTORS ]

TLE PD

NAME BURNETT, DUER S

STREETADDRESS | 11580 DUELING OAKS DR~~~ . ’ o ) -
o ] * 4

ohY-ST-2P | PENSACOLA, FL 32514 . ,{j 58[325&4453 o
- — — : 0es2b /0580023018 150,00

TILE DST - | EE T

NAME CAMDEN, JEFFREY §

STREET ADDRESS | 448 DUNMORELAND CIR.
CITY-ST-21P SHREVEPORT, LA 71108

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STRCET ADDAESS
CITY-5T-2IP

THE

NAME

STREET ADDRESS
Crvy-§7-2P

TIME

NAME

STHEET ADDRESS
CmyY-S§T-21P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Seption 1 19.m£f3)(i}. Florida Statutes. | fusther certiy that the information
indicated on this report or supplemental repoert 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 corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with &l othar like empowered.

SIGNATURE: ___ ) e e — e Surwclf  Zfhafs £p.457-3650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




