FILED

Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-22-2004 90038 026 ***158.75

DOCUMENT # P97000102484

1. Entity Name:
TEAM CONSTRUCTION CORP.

Principal Place of Business Mailing Address 54 0 )
1231 SW SUNSET TRAIL 1231 SW SUNSET TRAIL !
PALM CITY, FL 34990 SUITE 103 2 0 9?' B
PALM CITY, FL 34990
Nl s s AR
3500 5w Corporate Pkwy. 3500 SW Corporate Pkwy.
Suite, Apt. #. etc. Suite, Apt. #, etc, 03152004 Chy-P CR2E034 {(10/03)

- City & State City & Stat_e 4, FE! Number Applied For
Palm City, FL . Palm City, FL 65-0798479 P Not Applicable

325 90 Ugcuntry 3 42 igg ) _ ngry 6. Cerlificate of Status Desired liif gg.gij:ﬁi(!mnaf

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
me '

SABIN, CHARLES H MHarles H. Sabin

1231 SW SUNSET TRAIL Streel Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

3500 SW Corporate Pkwy.

Phim city FL | 233850

8. The above named entity submits this statemant for the pfirpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations af ?gi ered agent. R
SIGNATURE //; &/ﬂ.ﬁ. P GHARLES H:, SABN Aif[[&éggf/

Sigr‘zﬂe. ly'DS{OI prin:eu‘?v’a‘r'n'e of registersd age‘?and Lifle if applicable, (NOTE: Registaied Agent signaturé required when reinstating)
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
*After May 1, 2004 Fee wliil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt P [ Delete TE EP /T . CHchange (] Adeiion
NAME EJUPS, ALDIS NANTE Jups, Aldis
STAEET ADDRESS | 1231 SW SUNSET TR swezranoness | 3900 SW Corporate Pkwy.
oiv-sT-2p | PALM CITY, FL 34990 ervv-s-ze |Palm City, FL 34990
TTLE VP [T Detete TITLE P/S R change L) Addition
NAME SABIN, CHARLES H NAME Charles H. Sabin
STREET ADDRESS { 182 SE HARBOR POINTE : sreeranorsss 3500 SW Corporate Pkwy.
onv-s7-2¢ | STUART, FL 34996 om-st2¢ fpalm City, FL 34990
TIME [T Detete TILE (O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME . [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CHTY- ST-ZiP
TImE [T Delete TME [Jchange (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2iP CITY-ST- 2P
TLE {1 Detete TLE [Jchange O Addition
NAME HAME
STAFET ADDRESS . . ! STREET ATIDRESS
OIFY-57-2IP CIy-ST-2Pp

12. 1 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 infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effact as if made under vath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other jike empowered.

SIGNATURE: y iﬁ@‘f 772-242 -E¥09

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




