2004 FOR PROFIT CORPQRATION Mar 31F Izlf)%a)s;oo am

ANNUAL REPORT (2R) ™

DOCUMENT # P02000135615 Secretary of State
1. Entity Name 03-16-2004 90043 014 ***150.00
GREAT TEMPTATICNS, INC.
Principal Piace of Business Mailing Address
u‘.i%‘YCLTxé\ oy %%f A A TARE-FSZ 108 664 0 88 9 8
e e B
‘ ISou (QpypiTes Pl
Suite, Apt. #. etc, Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & Stat;a City & State 4. FEI Number - Appliad For
LA & Lrke, F{ : L] — (435392 Nt Applicable
Zi Country Zip Countr " . X I
° aun 22 -Sﬁ £ {; ;qy r 8. Certilicate of Status Desired 8] ??e Zasq mtbnal
6. Name and Address of Current Registerad Agent 7. Namue and Address of New Reglstered Agent

Narmre

- - e - —_—— T —— o kmr s ea -

?g&%tg&':ﬁ%ég ;‘LACE Street Address (P.O. Box Nurmber is Not Acceptable)

LADY LAKE FL 32159

City FL Pip Code

B. The abave named entiy submits this stalement tor the purpose of changing its registered office or registarad agent, of both, in the State of Fiarida, | am farniliar with, and accepl
the othigations of registered agent.

S'GNATURE

Srgnatyeg, yoea or Drviea nama of i agoat ano tite # {NOTE: Ragimiarad Agent sipnature fequrad whan rainsiatng) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, 1 Addedto Fees
10. " OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P [ pelwe TE {O changs ] Adoition
NAME SCOTT, DENON D NaME ’
STREETADDRESS | 1504 CERVANTES PLACE STREET ADDHESS
cry-sr-27 " [LADY LAKE FL 32159 CITY-ST. 29
TME vP O petete TTE [T Change [ Adition
HAME SCOTT, WINFIELD H MAME
STREET ADDRESS | 1504 CERVANTES PLACE STREET ADORESS
CTY-ST- 1P LADY LAKE FL 32159 CIry-ST- 21
TLE 8 T Dedete TILE [ cChange [T Addition
- -trne. ~|SCOT-WINFIELDH— ~ -~ — — se——— - F e — - Coe e —_— _ - 4
STREET ADDRESS | 4504 CERVANTES PLACE STREET ADDAESS
CRY-5-27  JLADY LAKE FL 32158 CTY-ST-217
TRE T T Detee LE [l Crange [ Addition
HAME SCOTT, WINFIELD H NAME
STAEET ADORESS | 1604 CERVANTES PLACE STREET ADDRESS
CITY-ST-21p LADY LAKE FL 32159 CITY-ST-ZIP
TiNE 3 Delete TE O Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-St-2p H CITY-ST-7IP
TME {7 Detere me [ Chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2

12. | hereby certify that (te information supplied with this ﬂﬁng does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that tha information
indicated on this roporl or supplemental report is true and aceurats and that my signatura chall have the sarna leqgal eftect as if made under oan; 1hat | am an officer or direglor
of the corporation or the receiver or trusiee empowered lg execyle this repor ag required by Chapter 607, Fiorida Statutes; and that my name appears in Riock 10 or BIogk 11 11

\\ changed, or on an attachment witly an adoress, with all other like ermpowered.
MSlg\N\ATU R E: FED OR PRINTED NAME OF SIGNING DFFICER (A DIRECTOR "Z'/z:/?lly ‘_?.S-Z-afbﬁ-;f{/LL




