2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000060961

1. Entity Name

TEAM HOLDINGS, INC.

Principal Place of Business

2025 EIDSON DR
DELAND FL 32724

- ﬁéjling Address

2025 EIDSON DR
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suita, Apt #, atc.

Suite, Apt. #, etc

FILED
Ap;ggll 2005 08:00 AM

? &Eln%lg of State

FER g 7 2005

I

I

T

1st MCORE CR2E034 (10/04)
City & Btate _ City & State 4, FEI Number Applied For
_ ' _ 7 58-3485263 Nat Applicable
Zip Country Zp Country 5. Cerfiicate of Status Desied [ 98+ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
— - e s rAP— g - T o P
?;50 ﬁEMiES (H)E'!li hﬁ{tVE. Street Address (P.C, Box Number is Not Accaptable)
ORLANDO FL 32763
City FL ' Zip Code

the obligations of registered agent.

SIGNATURE —

8. Tha above named antity submits this statemen for the purpasa of changing its registered office or registered agent, or both, in the State of Florida ) am familiar with, and accept

Sighature, typed or PATed nama of reglst_erad agent and tille it appicatle

m “Registered Agent Signature raquired when reinstating)

DATE

Make Check Payabie to Florida Department of State

6. Election Campsign Financing ~ $5.00 may Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS [EN ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE MP ) " T oeete TinE ' UATOOG290421  Cichage 3 Addition
NAbiE AXELROD, BARRY NANE 04/11/05-80066-020 150,00
STRLETADDRESS | 2025 EIDSON DR SIREET ADORESS

Ciy-ST-2IP DELAND FL. 32724 CilY-51.2P

TImE ) T Delete TITLE [ Change [ Adeifon
NAME NAME

57REET ADDRESS STREET ADORESS

CITY-ST-2P CirY.ST-2P

TIe T Doelee e B [JChange [ Addition
NAME NANE

STRFET ADORESS SIREET ADDRESS

Y. 51-7P ‘ Y51 2P

T B T "7 Datete d BT - Tl Chenge [ Adetion
NAME ) I R

STREET ADDRESS STREET ADDRESS

Cify-ST-2P # CITY-ST- 2P

e T O Delete Mme O Change [ Addition
NAME NANE

STRLET ADDRESS STAEET ADDRESS

Gify-ST-2P CITY-ST-7P

M " petste LE [ Change  [] Addition
NAME NANE

STREET ADBRESS . SIREET ADDRESS

Cify-ST-2P CITY-ST- 2P

12. | hereby certify that the information éu}oﬁlied with th
indicated on this report or supplemental rep

changed, or on an attachynent with an a
4

SIGNATURE:

is true an

is ﬁlinc? does not gualify for the exempﬂoh stated in Section 116,07 3){i}, Florida Statutes. | further certify that the information

B& ry

A olrd

Iflos

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 thie receiver or rusteg'&mpowered to execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
gth all other like empowerad.

232-S77-o®

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytera Phane #x_ 7 Vi ?’



