2005 NOT-FOR—PR-OFIT CORPORATION Feb 03?%%(?51) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000006004
1. Enity Name 02-03-2005 90031 042 ****61 25
TEMPLE OF THE SACRED PATH, INC. - ATC
Principal Place of Business Mailing Address
2027 MATTISON DR NE 2027 MATTISON DR NE JUUVLLV VY
PALM BAY, FL 32805-3941 PALM BAY, FL 32905-3941
2. Principal Place of Business 3. Mailing Address | |Ilmll In ﬂm Illn ||]|| II“I “m ll“l “lll |lm “m Ilm M“II I‘ lIll
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-NP CR2E037 (10/03)
City & State. - —_— City & State 4. FEI Number B Applied For
— e io]gg'-(géc Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired |f]— ?g:;gﬁ::;ﬂomh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, ROGER :
2027 MATTISON DR NE Street Address (P.O. Box Mumber is Not Acceptable)
PALM BAY, FL. 32905-3941
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signansa, typed of printed nama of registered agent snd tite it applicable. (NOTE: Reyistersd Agent sipnatwe requined when rainstatingl DATE
Filing Feo Is $61.25 9. Election Carmpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (H] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt 0 0 Oelete me P Tameny low e rs— Pamer o [ Axiior
HAME ENGBORG, ROBERT NAME ML TA\, LA AV
STREET ADORESS | 1667 PARADISE LN STREETADDRESS | Pt qu\h)se FL 22137
CITY-57- 2P DAYTONA BEACH, FL. 32119 cny-ST-aP !
ME D gnele(a MLE D , . Dchangs [ Acditien
NAME | JAMES. KOURTNIE NAME Detyay DS Coll
sweel aporess | P.O. BOX 237931 smeeaooress | .0, 30x 15 &6
_lomsme | COCOA, FL 320237931 avstor | Ormond Begch £ IX1TS
e D ) - T T Deste - wLE - — - ' O change [ Asditon
NAME SCHLOSBERG, MARCUS NAME ’ = -
STREET ADDRESS |'3108 NEW HOPE DR STREET ADORESS
CITY-§T-21P DELTONA, FL 327384243 CITY-51-ZiP
THE . [ pelete THLE [Jctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$7-ZP
TTLE [ elete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TE 3 peleta TLE O Crange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cettify that the information supplied with this fiing 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 supplemenial report is 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 corporation ar the geceiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an atiaj knt with an address, with a't other like empawered. '

SIGNATURE: Rakart Enghale, ar,(m@my (38Q)4S( -§319

SIUAG OFFCER OR OGRECTOR J Darylrma Prona 4




