2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P97006019472 Secretary of State

1. Entity ame
TEAM SPEC INC.

Prncipal Place of Business Mailing Address
13001 JEWELSTONE WAY 13001 JEWELSTONE WAY
ORLANDO, FL 32828 ORLANDO, FL 32828
04292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliea For
59-3418858 Not Applicabie

5. Certificate of Status Desred a $8.75 Acditional
Fes Requred

6. Name eand Address of Current Registered Agent

313 MEST DARVARD STREET DO NOT WRITE
ORLANDOQ, FL 32804 IN TH'S SPACE

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

SIGNATURE
Signature yped o pnnted name 3 registered agernt and ulie if applicable TNOTE Regislered Agent sighature sequired when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS
Tme P
NAME BROWN, MARTIN e Tl

STREET ADDRESS | 1314 W. HARVARD STREET
Ciry- §7-21P ORLANDO, FL 32804

SONE-0R% 10, 0

1
HH

TILE v

NAME SVENDBY, KEITH

STREET ADDRESS | 111 SLADE DRIVE

Ity -57-2F LONGWOOD, FL 32750

TME ST
NANE WQGD, PAUL

EET A 13001 JEWELSTONEWAY
st | ORLANDO, FL 52828 DO NOT WRITE

o IN THIS SPACE

STREET ALDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIrY.ST-7iP

TLE

NAME

STREET ADDRESS
CITY-57-2P

12, 1 hereby certify that the informatiop-supplied wih this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuste 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 frustes empowered to execfite this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed. or on an atiachment withyan addres th all other empowered.
o\ D .woed  Hlealol o, -aom

SIGNATURE:
SIGNATURE AND TYPED @R PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytme Phcne 4




