2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

QUALITY

DOCUMENT # Ha0503

1. Entity Name

TEMPS, INC.

Secretary of State

02-04-2004 90052 049 ***158.75

Principal Ptace of Business

1850 LEE RD.,STE.112
WINTER PARK FL 32789

Mailing Address
1850 LEE RD.,STE.112

WINTER PARK FL 32789 -

JaUUIaaL

2. Principal Place of Business

3. Mailing Address

LRI

Suite, Apt.

#, elc. Suite, Apt. 4, elc.

MOORE CR2ED34 ({11/03)
City & State City & State 4. FE! Number Applied For
59-2585076 Not Applicable
Zip Country Zip Country $8.75 Acditional

- ifi i i
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAI

DOUGHERTY, NANCY ANN
1884 DERBYSHIRE RD

TLAND FL 32751

Bowsusery . yancy Avw

Street Address {P.O. Box Number is Not Acceptable)

[O6P CLiuB Houss Bl iy D.

Ve SHyR¥A BSACH >

FL

Zip C{)de 6 g

SIGNATURE

8. The above ndmed entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

Signature. Typed or pninted name of regrstered agent and tite | appiicable.

[NOTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I oP [ Delete I me XlChange [ Addition
NAME DOUGHERTY, NANCY ANN NAME

STREET ADDRESS | +OB-BERBYSHRE-RD: s smerraooRess | S OGE CaitB Houss BLyde«

CTY-SI-TP  MAFAND >} onvsill | 5w SHMYRAA BEACH, Féo 32./68

TILE DV [ Detete TILE m Change [ Addition
NAME DOUGHERTY, WARREN D. NAME

STREET ADDRESS | +B84-DERBYSHIRE R B E sietaoontss | /OGS P el B HOUSE Biivd .

CTY-ST-ZP  HbaFFAND-FE P§ Ciry-sv-7p A EuS SAYR VL BEACH . - G2 /08
TMLE 1 pelete TmE [J Change [ Addition
e G e - .ol oNemE _ — e e _ e e
STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7-2P

NLE ] Delete THLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP e

ME . .. 1 Deete l TITLE " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-5T-2P DT g At
™ - ST Do [ mie o] e e R e e Y g [ Adation
NAME - NAME

“STREETADDRESS | T W w [ STAEET ADDRESS ST b e ] e mamas e v ntn . e
CITY-S7- 7P CITY-§7- 277

changed,

12. | hereby certify that the information supplied with this filin

ar on an attachme th an
SIGNATURE: M;M

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is frue 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 carporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addr, wilrsll other like empowered.
ﬁ///? ;1//1,4,95.// 2. Deuswsery

J2B-0 o7 4 7-g3

SIGNATURE AND TYPED' oﬁ' PRI

NAME.OP’sIGNtNG OFFICER OR IRECTOR

Date Daytime Phones #




