FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

e ok ke
DOCUMENT # P9800001 1 074 04-23-2004 90259 026 150.00
1. Entity Name
TEAM TITLE, INC.
Principal Place of Business Mailing Address €3UJoL 1k
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY
SUITE 203 SUITE 203
PALM COAST, FL 32164 PALM COAST, FL 32164
s S TG AT AR O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
58-3493438 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desiréd ] gese';g“’;:ﬁ;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS-GAZZOLI, NICOLE R
15 CYPRESS BRANCH WAY STE 203 Swreet Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL ‘ Zip Code

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

SIGNATURE
signature, typed o printed nama of registerad agent and 13 it applicable (NGTE; Registerad Agent signalurs requires when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TIME PO S Change [ Addition
NAME MCDERMOTT, SANDRA M NAME
STREETADDRESS | 15 CYPRESS BRANCH WAY SUITE 203 STREET ADDRESS
CITY-ST-7IP PALM COAST, FL 32164 CITY-ST-21P
TITLE VSTD [ Delete TILE v g{_‘,hange (7 Addition
NAME GAZZOLI, NICOLE R NAME
STREETADDRESS | 15 CYPRESS BRANCH WAY SUITE 203 STREET ADDRESS
CITY-ST-7IP PALM COAST, FL 32164 CIFY-ST-2IP
TITLE I pelete TITLE ST [ Change MAudmon
NAME NAME 0t8men., Dopal et T7 T7 _
STREET ADORESS seetovss | 1 Ceppress Bronch lay ST&E 203
GiTY-57-2P oS | Palus Coust P I3l
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CY-ST-Zp
TITLE (D pelele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information

urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
I_i:‘ule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
ike empowsred.

indicated on tHis reportor supplemental report is true an
of the corpofation or the kegeiler or trustee empowered to
changed, o on an attachiment)wi address, with all ot

SIGNATURE:

12. | hereby certif infofTFion supplied with thig filin

R Gazzoly H-t3 -0y J-445 2100

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

URE AND TYPED QR PRIN




