2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUNENT # 459308 Jan 28, 2005 08:00 AM
1. Entty Name ; : Secretary of State
TEMPLE TRAIL PROPERTIES, INC.
Principal Place of Business Mailing Address
2555 TEMPLE TRAIL STE#102 2558 TEMPLE TRAIL STE#102
WINTER PARK FL 32789 WINTER PARK FL 32789
1
Suite, Apt # ete _ Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber _ | | Apphed For
59_']??_2_279 o [ INot Applicak!
e Country Zip Caunuy 5. Certificate of Status Desired . [] gg'ggt‘;?;;m”al
6. Name and Address of Cun‘,enlﬁgglgterad Agent 7. Name and Acldress of New Registered Agent .
Name )
%&LEEEA%GL'EL'I\"FI{E P. Street Address (P.O. Box Number is Mot Acceptable) -
WINTER PARK FL 32789 .
City FL |_'2_ib_00d'e

8. The above named enlii:y submits this s_t;aiemén_t for the purpose of changing its registered office or re'gis_te_réd agent, or b_c;t_h.-ih the State of Floricta | am familiar with, and accep
the obligations of registered agent.

SIGNATURE _ -

Sagnature typad o prelad rams o registered agen! and ttle f applicable [NOTE Registered Agent s.gnaiure reguired when remstanng} CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Fnancing  $5.00 maye-
Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIREQTOHSJI\D 1
TtE DP 7] Delete THLF ] Change ] Adeita
NAME KQCH, ROBERT A NAME
STREET ADDRESS | 2555 TEMPLE TRL STREET ADURESS
CITY- ST-2IP WINTER PARK, FL 00000 LITY-51-2IP
1ILE TSD ™1 Delete TIE [Jchange [ Adit
NAME FUGLEBERG, LYLE P NAME
- . ;
SHALEI ADDRSS | 2555 TEMPLE TRL STRLL ADDRLSS }JUGBQGQQ ] %EE"
aiv-sT-2p | WINTER PARK FL CITY-51-2P 01/7209.05-80075-003 150,00
Lk ] Deiste TIILE Ol change ] A
Nam NAME
STREFT ADDRESS STREET ADPNRESS
clvy sT-7P LIy 51 7P
[LE 1 Detete 1L [ Change [ Adii
RARC NAME
STRFET ADDRESS STREET ADDFFSS
oIy ST a1 CITY-SF- 7P
TITLE 7 Delete THE [Jchange  [Jassn
HAME hAME
STRETT ADNATSS STAFET ADDRESS
oY SI-e e SE- P
T O Delete niiE [ Change C| Addite
NAME HAME
STRLFT ADDRESS STAEET ADDRESS
oY -S1-1IP Ciry-s1.30

12. | hereby certify that the information supplied with this ﬁEing does net qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recgiver grighistee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachrpént with 2% address, with ail other like empowerad.

SIGNATU

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING O y'le Phone 4 -



