2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS7000010704

1. Entity Name
TEAM PAIN ENTERPRISES, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

gQD NORTHERN WAY ggé) NORTHERN WAY
2 - X
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
——— BT AL G L

DO NOT WRITE IN

01252005  NoChg-P CR2E034 (10/03)
TH Is SPACE 4. FEl Number Applied For
58-3429731 Not Applicable
5. Certificate of Stalus Desired M gasagfq L‘;f:;“""a'

8. Name and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET — !
TALLAHASSEE, FL 32301-0000

DO NOT WRITE
IN THIS SPACE

{ 8. The above named entity submis this statement ot the purp
the cbligations of registered agent.

SIGNATURE

ose of changing its registered office of registered agent, or both, in the State of Florida, | am famiiiar with, and aceept

Signatune, typod of privted name of ragistered agent and itle if appicable.

(NCTE: Begstored Agent roquiked wh

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.60

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10.

“BFEICERS AND DIRECTORS

[

P

PAYNE, CHARLES T

864 GAZELLE TRAIL
WINTER SPRINGS, FL 32708

TLE

NAME

STREET ADGRESS
CiTY-5T-2p

TS
'.JJ

Ua00aa1s
OL/2TIE-B004 7020 158, 75

s —
PAYNE, LINDA Y

864 GAZELLE TRAIL
WINTER SPRINGS, FL 32708

TIE

A

STRET ADDAESS
CITY-5T-29

T

TE

NAME

STREET ADDRESS
CITY-S7-2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
omy-57-2°P

TILE

NAME

STREET ADDRFSS
CITY-57-2P

TILE

NAME

STREET ADOAESS
CTY-57-2P

12. | hereby certify that the information sup[i)!ied with this ri!ing
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empo!
changed, or on an attachige address

SIGNATUH

/7

! with
w:

reg0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered,

does not quallly for the exemption stated in Section 119.0??}(1‘]. Fiorida Statates. | further certify that the information
accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director




