2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P98000047999

1. E

TEAM BORDERLINE, INC.

niity Name

Secretary of State

01-18-2005 90045 037 ***150.00

Principal Place of Business

Mailing Address

3603 W. WATERS AVE. 11469 BENSHOFF AVE. YUUULLLI
TAMPA, FL 33614 BROOKSVILLE, FL 34601 .
T R 1A 6 0 A
T8 Bensor Ave
'Sune Apl. #, elc. Suite, Apt. #. etc. 01112005 Chg-P CR2EQ34 (10/03)
ity & State iy City & State 4. FEI Number Applied For
B&OOKS LLE ¢ I_L' 65-0837817 Not Applicable
3 +é 0 ‘ pouny & Country 5. Certificate of Status Desired 0 ?g-gg;g:;ﬁma‘
.8. Name and Addreas cf Current Reglisterad Agent - - - 7. Name and Addresa of New Registered Agent . -- _
Name

HOLTON, MICHAEL E
11469 BENSHOFF AVE.
BROOKSVILLE, FL 34601

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

e, typod of prinied name of regisiered ageni and L if apphcable.

(NOTE: Regislered Agent signature requred when rensialing)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

Tme P ' 3 Delete e O Change [ Addition
NAME HOLTON, MICHAEL E HAME

STREET ADDRESS | 11469 BENSHOFF AVE STREET ADDRESS

CIFY-5T-21P BROOKSVILLE, FL 34601 CIY-51-2IP

TME \ﬁ’ 71 petee TITLE A4 . [ change mdaiﬁon
NAME NAME Je F‘FRE\/ \/J;MTE.QS

STREET ADDRESS STREET ADDRESS 20 1+ 5 FLoRAMAR TE—E.E.M.E.
anY-51-2P CiTY-5T-2P New Peer RIGHE\/ R 34652,
TILE 3 pelete TITLE [ change [ Addition
NAME NAME

_STREEY ADORESS _ STREET ADDRESS

Temveste )T T - ~“Miveri—l— - - - --- —_ P
TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TIME [T petete TILE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$i-1P CITY-S1-2P

TITLE 7 oelete TMLE lChange T Adaition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. ) hereby certify 1hat the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt or supplemental repoyt is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
owered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUR

indicaled on thi

. with all other tke empowered.

MicHAEL. HoiLTord

I/lvl-/OS’ 9(3/4’78*“%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phooe #




