2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - , Apr 23, 2004 8:00 am

DOCUMENT # P96000072686 ecretary of State
. Entity Name
TEAM OUTCAST, INC 04-23-2004 90248 040 ***150.00
f .
Principal Place of Business Mailing Address
3520 BARRANCAS AVE. 3520 BARRANCAS AVE. GRUVU Y-
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, eta. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FE! Number Applied For
59-3395601 Not Applicable
ap Country e Country 5. Cenificate of Status Desired O gg'g?q::?:;ima'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
MOORHEAD, STEPHEN R _
4300 BAYOU BLVD STE 12 & 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signanre, fyped or prmted name of registered agont and title f applicable. {NOTE. Registered Agenl signature regured when reinstanng) DATE

. FILE NOWR! FEE.IS §150.00 .- , . _
‘After May. 1, 2004 Fee will be $550.00 - < - * = 8. Election Campaign Financing $5.00 may Bo

“Make Check Payable to Florida Department of State * Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THLE [ Change [ Addition
NAME HOLMES, THOMAS G NAME
STREEY ADDRESS | 3520 BARRANCAS AVE. STREET ADDRESS
CITY-S5T-2P PENSACOLA FL 32507 CITY-ST-ZtP
TIILE 3 Dalete TILE {1 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE 7 Delete TIMLE [ Change 7] Addition
NAME : - NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 29
TME 7 Deiete e [T Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [J Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&y-S1-2IP CITY-§T-2IP
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repaort is true and accurate ang 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 frusiee empowered 10 exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T s (oo lofmes Jlzofoy Z50-Y 57 450

PED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daylime Prone #




