2005 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT (AR) Sep 09, 2005 8:00 am
DOCUMENT # P97000086816 & Sgcretary of State

1. Entity Name s
TEAM THOMAS SYSTEMS, INC. 09-09-2005 90031 015 150.00

Principal Place of Business Mailing Address
11806 MIDDLEBURY DR. 11806 MIDDLEBURY DR.

R e TR AN

2. Principal Place of Busmoj : 3. Mailing Address
{806 i /Maﬁq iy | Some a3 paBove
Sunte Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4, FEI Number Applied For
//j’“@ FL %gé ZG 59-3475936 Not Applicable
Country Zip Country " , $8.75 Additional
5. { Sta -
53 62_@ LLS A_ Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

THOMAS, WILLIAM J'

11806 MIDDLEBURY DR. Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 33626

City F L Zip Code

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

SIGNATURE :
Smnature, lypad orprintad name of regsiatad agent and ttle it applicable {NCTE Registsrad Agent signatura requiied whan renstating) DATE
FILE NOW!!! “FEE 15 $550.00 5.607.193(2)(b), F.5., allows for the waiver of the $400.00 i N
: . El
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ° %E::K;:r%acm;if; u't:ilc[;: nctnél fdsd':zowhé?:;f ©
. Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. ’ ]

10. i} QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o F 7 Delete TTLE O change  [] Addilion
NAME THOMAS, WILLIAM J NAME
STREET ADDRESS | 11806 MIDDLEBURY DR. STREET ADDRESS
CITY-S1-21P TAMPA FL 33626 CiTY-SI-2IP
TLE i O oelete WSLE [ change ] Addition
NANE ne NAME
STREET ADGRESS STREET ADDRESS
CITY-Si-Zip CIFY-S1-7IP
TE. - 7 Dalets TTLE - change -~ [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O perete it O Change [ Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2Ip
TITLE O elete TiTLE [Ochange {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informaton supplied wnh this filing does nat qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

F/3- /62220

SIGNATURE: n\“(?%v%??m. W (Am T, TN aS Sept b, S0~

NATURE AND TYPEDGR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Date Daylime Phone 4




