FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000047999 ecretary of State
1. Entity Name 04-16-2004 90084 029 ***150.00
TEAM BORDERLINE, INC.
Principal Place of Business Mailing Address
3603 W. WATERS AVE. 11469 BENSHOFF AVE. YquoJdseh
TAMPA, FL 33614 BROOKSVILLE, FL 34601
' AT T A
2. Principal Place of Business 3. Mailing Addrass i ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0837917 Net Applicable
i Country 2 Country 5. Certiicate of Stalus Desired ~ [] $0-73 Addiional
- Fea Required
6. Name and Address of Current Registered Agent Tt ) . 7: Name and Address of New Registerod Agent —l

Narne
HOLTON, MICHAEL £
11469 BENSHOFF AVE. Street Address {P.0Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

2
W
3

City , FL I Zip Code

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

SIGNATURE
Signature, typad or printed namg of ragisterad agsnt mnd lite f applicable. (NOTE: Ragisterad Agent signature raquirad whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanicing $5.00 May e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TmE [J change [ Addition
NAME HOLTON, MICHAEL E NAME
STREET ADDRESS. | 11469 BENSHOFF AVE STREET ADDRESS
CHY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2P
TMLE [ pelete TITLE [ ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-BP )
TME 7 elete TTLE [Dchange {7 Addition
NAVE NAME
STREFY ADDRESS |~~~ : ©o- | sTREETADORESS | e e - -~ -
CTY-ST-2P CITY-ST-7P
TME 3 Detete TMiE [0 change [ Addition
NAME NAME
STREEF ADDRESS ’ STREET ADORESS
CiTY-S5-7IP CITY-ST-ZP
e O pelete TIAE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TWTLE 1 Delets T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-25P"

12. | hereby cert'rfz_mal the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)0’), Florida Statutes. | further certify that the information
indicated on this rep: upplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ecute jis rep:_gg as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

ored. s

Aofos 83 Ji76-6b40

SIGNATURE:
Daytima Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR




