-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P97000084682
Doy ecretary of State
ofe 2fe e
POWER TEAM PRODUCTIONS, INC. 04-21-2004 90074 044 *150.00
Principal Place of Business Mailing Address
12921 QLIVEIRA ST 12021 OLIVEIRA ST
DOVER FL 33527 DOVER FL 33527
Suite, Apt. #, otc. - Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . B City & State 4. FEI Number Applied For
Ce , 58-3475490 Not Applicable
Zip ,_ “‘. Country 4ip Cauntry 5. Certificate of S1alus Desired [l ?8'75 A_dditional
A } @@ Required
-- 6. Narne and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent  ~
Name
?gg;FROTI\PE?RI\LAlé-? P Street Add(ess {P.Q. Box Number is Not Acceptable)
DOVER FL 33527
TR,

x..‘»,‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered dgent.

SIGNATURE
Signamre. typed of printed name of registared agen! and title il appicable. (NOTE: Regstared Agenl signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Deiele TITLE [ Change [ Addition

NAME WILLIAM A BARBER NAME

STREET ADDRESS | 12921 OLIVEIRA ST STREET ADDRESS

CiTY-ST-21P DOVER FL 33527 . CITY-ST-ZIP

TME O petete TITLE ] Change [ Addition
-NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP ] ~ S

WE - - : : : =" O'elete’ me T o {0 Change [ Addition

NAME NAME

STAEET ADDRESS' | - —* —— e - : ~—Q STREETADORESS- |- = —-- - - ¢ ——— [
_LITY-ST-21P CITY-ST-2IP

e [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

HTLE [ Detete e [(J change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ZIP CITY-ST-2IP - ‘ . ’

TITLE [ Delete e [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

_ | 12. I hereby cerlify thal the information supplied with this liling does not qualify fer the exemption stated in Section 119.07(3)(1). Floricta Statutes. | further certify that the information

\ indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the Laeetve

. changed, or on an atja
AN

SIG\NATURE:

or trusieg_ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
i Es, with all cther like em) ared.

—~4, g A ,J. ILLBQAASE?Q.- z//b /d‘f £065-836-3223

w’ ATURE AN TYPED OR PRINTED NAME DF SIGNING OFF(CER OF DIFELTOR Dayume Phane #




