2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000086816

1. Entity Name

TEAM THOMAS SYSTEMS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90662 019 ***150.00

THOMAS, WILLIAM J
11806 MIDDLEBURY DR.
TAMPA FL 33626

Principal Place of Business Mailing Address
11806 MIDDLEBURY DR, 11806 MIDDLEBURY DR.
TAMPA FL 33626 TAMPA FL 33626
By
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEO034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3475936 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired a $8‘75 A_dei!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coge

the obligations of registered agent.

" SIGNATURE

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 Floriga. | am familiar with, and accept

Signature, typed of printed name of registered agent and Iitka # apphcable. {NOTE: Registared Agenl signature reguired when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

_JD. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D o O Delete TILE [ Change [ Addition
NAME THOMAS, WILLIAM J NAME
STREET ADDRESS | 11806 MIDDLEBURY DR. STREET ADDRESS
ciry-sT-29 © | TAMPA FL 33626 CITY-ST-ZPP
TITLE . [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-ST-2iP
TILE [ Dalete TIFLE [ Gtange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE {7 Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP :

changed, or on an aitachment with,an address, with zil other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHE:_'\%@.(} N BC@\W- (AL )

TUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

T

P T 5w L//J\L}’ 54

Date ]~ Daynme Phone #




