]

ey

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P98000011074

1, Enlity Name

TEAM TITLE, INC.

Secretary of State

Mailing Atldress
15 CYPRESS BRANCH WAY
SUITE 203

" PALM COAST, FL 32164

Principal Place of Business

15 CYPRESS BRANCH WAY
SUITE 203
PALM COAST, FL 32164

¢

DO NOT WRITE IN THIS SPACE

= (AR AEA

02272005  No Chg-P CR2E034 (10/03)
4. FE) Nurnber ' = Appiied For
59-3493438 Not Applicable

5. Certificate of Status Dasired

O $8.75 aadiionat
Fee Hequirsd‘ _

6. Name and Address of Current Registered Agent

GIBBS-GAZZOLI, NICOLER
15 CYPRESS BRANCH WAY STE 203
PALM COAST, FL 32164

omp T
'

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

e

SIGNATURE ey

Signature, typed or pinited name of regisiered agent and tlle if applicable

{NOTE Registerad Agent signature required when reinstaling) DATE

9. Elsction Campalgh Financing

1 .00
FILE Nowit FEE I$ $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

19, — OFTICERS AND DIFECTORS, 1
TIMLE PD .

NAVE MCDERMOTT, SANDRA M

STREETADDRESS | 15 CYPRESS BRANCH WAY SUITE 203 T

CITY-5T-2P PALM COAST, FL 32184 ’ i L
TTLE \ !

NAME GAZZOLI, NICOLE R o’

STREETADORESS | 15 CYPRESS BRANCH WAY SUITE 203 7

CITY-ST-2P FPALM COAST,FL 32164 e

e ST T

HAME O'BRIEN, DONALD T JR ;

STREET ADDRESS | 15 CYPRESS BROACH WAY SUITE203 1

GIv-51-7P | PALM COAST, FL 32164 ' o

T '

NAME

STREET ADDRESS |

CaTY-5T-21p '

TTLE

NAME

STREET ADDRESS

CITY- 87~ 2P N

TITLE '

NanE o

STREET ADDRESS i

CirY-S7-21p / 2

UROo0G322830 o
D4/22/05-30065-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thg pation supplied with this filio doék net qualify {gf 1
indicated on thjs
af the corporaiian of the reqg

changed, of on an attachm

SIGNATURE: -

Bgmpowered 1o exacute this repb
3¢. with all other lika empoweged.

d sxemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
polemenialceport is true and accurate and thay my'signature shall have the same lagal effect as if made under cath; that | am an officer or director
P ¢s required by Chapter 607, Florida Stalutes; and that riiy name appears in Blook 10 or.Black 11 it

- Gy me E

3% -4¢s2id

7 SIGNATURE AND TYFED OR PRINTED NAME OF BIGMING GFFICER OR DIRECTOR

= - Dute Dayting Phone &




