FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

)

DOCUMENT # P98000035092 Secretary of State
1. Entity Name 03-19-2004 90033 017 ***150.00
TIGER TEAM INC.
Principal Place of Business Mailing Address
748 PRIOR PLACE 748 PRIOR PLACE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
| !

S A RO A

Suite, Apt. #, etc. Suite, Apt. #, etC. 03152004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-35065652 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ggg;’fq l‘:f:;ﬁ""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(New daw g Name

BRACE, RONALD

720 EFLETCHERAVE- | QA RS W y O a\of\ ;\ l C{( Street Address {P.0. Box Number is Not Acceptable)

—TAMPAFL-33812— Od%%ﬁ\ FL

3355&’ - /'73/ City FL J Zip Code

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

SIGNATURE
Signature, typed or printad name of regrstered agent and htie Il appicable. {NCTE: Regrstared Agant signatura required whan ramnstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, [J  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ] D petate TTLE [J Change ] Addifion
NAME BURKHARDT, TIMOTHY NAME
STREET ADDRESS | 748 PRIOR PLACE STREET ADDRESS
CHY-5T-2P PALM HARBOR, FI. 34683 CITY-ST-2P
TIE D [ petete TILE [J Change [ Addilien
NAME BURKHARDT, LORI NAME
STREET ADDAESS | 748 PRIOR PLACE STREET ADDRESS
CITY-S7-ZP PALM HARBOR, FL 34683 CiTy-5T-2P
THLE I3 Datete TIRLE Clchange [0 Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-2P Iy -51-ZP
TILE [ Detete me CJCrenge [ Addition
NAHME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2f CITY-5T-2P
TIILE [ elete TITLE 3 Change  [] Addiiion
NAME NAME
STREET ADGRESS | STREET ADDRESS
CITY-5T-2if CHY-ST-2IP
TILE {7 pelete THLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chagpter 667, Florigta Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, wih all other like empowergd.

SIGNATURE: - 3-(5-Q 9[ 129-799- 6029

MATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




