2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # H13971 Secretary of State
1. Entiy Name 05-03-2004 91048 020 ***150.00
TEMPO PROPERTIES, INC.
Principat Place of Business Mailing Address
620 SWEETBRIAR BR. 820 SWEETBRIAR BR.
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, Blc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2449534 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired 0 ?ese'ggmﬁ:’:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - - - - ~——1—Name - R - - -
EIZFE)PEWDEAEBH—BSIAR BRANCH Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statemant 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, typeg o pnnted name of registared agent and tite # applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Confribution. O Added to Fees
0. ~ OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
7IME PST [T Delete TLE [ Change [ Addition
NAME LIPPS, DARL C. NAME
STREET ADDRESS | 620 SWEETBRIAR BRANCH STREET ADDRESS
CITY-ST-2IP LONGWOQOD FL 32750 CITY-ST-7P
TITLE D 7 pelete TME [ change [ Addition
NAME LIPPS, DARL C. NAME
STREET ADDRESS | 620 SWEETBRIAR BRANCH STREET ADDRESS
CIY-ST-21P LONGWOOD FL 32750 CrY-ST-2P
mE - .. ' 7 pelere THLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2P CITY-ST-ZiP
TILE 3 Delee TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CITY-ST-ZIP
TLE 3 Delete TILE [J Change [ Addition
NAME : NAME »
STREET ADDRESS STREET ADDRESS
CiTY-S1-3P CITy-§1-2IP
TME [ Delete Tme (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12_ | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar
of the corporation or the receiver or frustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with aj\other like empowered. 2 -0

SIGNATURE: logb JARL C . 2./PFS 407332457

ﬁ! MAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phane #




