FILED
2005 FOR PROFLT.GORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P04000033382 04-01-2005 90005 009 ***150.00
1. Entity Nams
TEMPRATURE DESIGNS INC.
Principal Place of Business Mailing Address T N
100 STEVESON RD. 100 STEVESON RD.
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
> e g e
foo -yTEVENSON RD, (00 STEVENSON KD.

Suita, Apt. ¥, eic. Suite, Ap!. #, efc. 02042005  Chg-P CR2E034 (10/03)

City & State . - City & State 4. FEl Number Applied For
WINTER HAVEN FL- WINTER HAVEN FL 33./08s593a9% Not Applicable

gps 2 g (.'l — Coun{}yfs - 1933184 . Céu:jy\s 5. Cerlificate of Status Desired , . [J. - Eaae ggqa?:&tlonal

. 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KELLY, TIMMY A

100 STEVENSON RD. ' ' Street Address (P.O. Box Number is Nal Acceptable)
WINTER HAVEN, FL

K

s . _. . City FL | Zip Code

8. The above named entity submits thi
the obligations of registered agent.

tament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e
Signature. tyned of printed neme ot reglstered agent and lite It apcicable (NOTE: Registared Agent signature raquired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ Delete TMLE [ Change  [] Adcion
NAME KELLY, TIMMY A NAME
STREET ADDAESS | 100 STEVENSON RD. STREET ADORESS
CITY-ST-2IF WINTER HAVEN, FL 33884 CiTy-ST-2ip
TinE vP O3 Detete THLE [ Change [ Addition
NAME CORDES, JOHN B SR. NAME
STREET ADDRESS | 1025 10TH ST. STREET ADORESS
CIY-S1-2IP EAGLE LAKE, FL 3383% CITY-ST- 2P
T 0 petere FILE O crange [ Addidion
NAME ) C - - NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§1-7p
Tme - O Delete Tme [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Celete TLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY.ST-2IP
TImLE [ pelete imE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CIvY-81-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; tha: | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exocute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: .7/-————:Q ' 32508 FLr-t12-3/45

JIGNATURE AND n‘petyn PRINFED NAME y SIGNING OFFICER OR DIRECTOR Date Daytime Phooe #




