2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # F31247
et ecretary of State
TEMLIN ENTERPRISES, INC. 04-23-2004 90232 047 ***150.00
Principal Place of Business WMailing Address
MCGRADY ROAD MCGRADY ROAD
PO BOX 547 P 0 BOX 547
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
2. Principal Place of Business 3. Mailing Address HIIH" “II ”m Hl‘l Hl” m“ ‘II\
Suite, Apl. #, elc. Suite, Apt. #. etc. 01212004 Chg-P CR2E(34 (10/03)
City & State . City & State 4. FEI Number ‘ Applied For
' 59-2081618 Mol Applicable
Zip ' Couniry Ao Country 5. Certiiicate of Status Desired O gi'gggi‘iﬁ""a'
- © - —§=~Namie and"Address of Current Registered Agent ~ T B 7. Mame and Address of New Registered Agent

Name
TEMLIN, HYEYONG
14829 MCGRADY RD. Street Address {P.O. Box Number is Not Accepiable)
BALM, FL 33503

Ciry FL Zip Cede

8. The above named entity submits this statermnent tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURES ( {CW}’ """g ;ev —-.. : 4—/..'? D/ ot

. ‘Srgﬂ'arue. lyﬁud oﬁ'w’meﬂ ndrte of registered agent and tille it agphicadle. {NOTE: Registared Agent signature required when reinsiating) Toate
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing 3 $5.00 MayBe | .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vD - [ belate TITLE . ) Ol change [ Addition
NAME - | TEMLIN, ROBERT NANE
STRFET ADDRESS | 14829 MCGRADY RD. STREET ADDRESS
CITY-§T- 2P BALM, FL 33503 CITY-ST-2IP
THLE PD 7 Delets TILE [ Change ] Adduion
MAME TEMLIN, HYEYONG NAME
STREET ADDRESS | 14829 MCGRADY RD. STREET ADDRESS
CITy-57- 2P BALM, FL CiTy-81-21P
THETTT T v T e T e s e e~ T e — e e e = - - et ST onange™ - [ Addivon™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE (3 elere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-87-21F CiTY-ST-21P
mE - - -~ - O patere TmE - ] Change [ Agdition
HAME . - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP S CITY-ST-2IP
TTLE O oeete. . TITLE . o ' [ Change [ Additien
NAME . . . NAME - :
STREET ADDRESS ) STPEET ADDRESS
CITY-ST-71P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informiation
indicated on ihis report or supplementat report s 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 corporaticn or the receiver or ruslee empowerad (0 execute this report as reguired by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: { (e Tl Hyevyong Temlin  of>ofey A3 L3V 3éfé

S—SIGNAFURE BND TYRID DR PRINTED NAME OF smuma OFFICER OF INRECFOR Date Liytatia Phore #




