FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 433758 01-21-2005 90044 002 ***150.00

1. Entity Name

TEMPO HOMES, INC.

Principal Place of Business Mailing Address .
1781 VILLA VIZCAYA DRIVE ' PO BOX 5673
GULF BREEZE, FL 32566  US NAVARRE, FL 32566  US 500 04 499

7552 NAvZEe FReY,

Suite, Apl. #, elc. Suite, Apl. #, elc.
01182005 Chg-P CR2E034 (10703
Surre # é’ - 9 (10/03)
City & State F City & State 4. FEI Number Applied For
ABLrE |, FL 59-1573023 Not Appieabie
2ip Country Zip Country . i 53 75 Additional
. f "
szs——cé ﬂﬁ/fﬁ éofﬂ, S. Certilicate of Status Desired (| Feo Raquirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEMON, RANDALL S.
2643 EDMUND DRIVE Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL l Zip Code

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

SIGNATURE : ‘
Signatura. typed or printed name of registered agent and itle «f applicabla. * {NOTE: Registered Agent a‘lgnatllﬂe required when reinstating) - " DATE —
" FILE NOWH! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Coniribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J change [ Addition
NAME LEMON, RANDALL S. NAME
STREET ADDRESS | 2643 EDMUND DRIVE STREET ADDRESS
CITY-ST1-ZiP GULF BREEZE, FL 32563 CITY-ST-2IP
TILE O oetere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ change ] Addition
HAME |- - —_— HANE - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F
TITLE 3 oeletz il [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE ) . 3 etele TME [l change [ Addition
NAME N ) ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P ) ' - - T - CITY-ST-20P T oo T

12. | hereby certify that the information supplied with this filing does not qualiy for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify ihat tha information
indicated on this report or supBlementyi report is Irue and accurate and that my signature shait have the same legal gffect as if made under cath; that | am an officer or director
of the corporation or the réceiver ot tee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an at:acémem an address, with all other like empgwered.
] )
w5 Lennd ighs Soo-9 =P

Date Dayume Prona #

SIGNATURE

NATURE AND TYPED Of PRI; SIGNING QFFICER OFf DIRECTQR




