FILED

ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

cretary of State

DOCUMENT # P03000132199 09-09-2004 90011 050 ***150.00
1. Entity Name
TEMPORAL LOBE CARDS, INC.
Principal Place of Business Mailing Address [l 410 0 Rodhafing
4063 GRANDE BLVD. 4063 GRANDE BLVD.
JACKSONVILEE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 PR
SR s VAR MR
SANG
Suite, Apl. #, etc. Suite, Apt. #, etc. 0022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
b2 20 ‘rrom‘-d" 1247 Not Applicable
Zi‘i; Country an Country 5. Certificate of Status Desired O geae.Zesq :\iﬁgﬁ"”a'
G- Name and-Address of Gurreni Registered-Agemt-— ——-  — |——————— - 7~hame and Address of New Registerea Agemt— —— —~ ———
Name

GALLAGHER, GAYLE

4063 GRANDE BLVD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

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 State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed of printed name of registered agent and wille if applicabla. (HOTE: Ragistered Agent srgnmula required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. 0 . Added to Fees corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70 OFFICERS ANDC DIRECTORS IN 11
TITLE fPeas(nEpnT {1 Detete TTE O change [ Additicn
g?::ﬂ ADDRESS T C"A “iE G-A LLA G'Hek ::F’:QEET ADDRESS
4063 GRANOE AU
owsr | TR a0 ile SR EL 32250 jove
mLE & Fo T Detete TITLE [ change [ Addition
NAME Soe DUNK I NAME
STREET ADDAESS TR S FARR "T Ru Iy) L L_) STREET ADDRESS
CITY-S1-2IP SACEeSo M D, FL RETANG CITY-ST-2IP
TITLE ’ O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete L [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O delete TILE [J Change  [] Addilion
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete e . [J Change  [] Addition
HAME i NAME ot
STREET ADDRESS . STREET ADDRESS
oy -sT-zP |- v ) CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: ToE W Dunkip ‘7/'3)0‘14 Qo - 203

TED NAME OF SIGNING OFFICER OR DIRECTOR phie Daytime Phone

IATURE AND TYPED OR




