2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCruf\ll-ENT # P93000005176

1. Entity Name

TEMPLE MANAGEMENT COMPANY

-

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business — Mailing Address

C/0 JOUN W, TEMPLE C/Q JOHN W, TEMPLE
2300 NW CORPORATE BLVD 5238 2300 NW CORPORATE BLVD 5238
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, ete. Suite, Apt. 4, ete. 1st MOORE CR2E034 (10/04)
City & State T 4. FEI Number Appliad For
. . L . . 65-0390895 Not Applicaile
Zp Country ap Cauntry 5. Certificate of Status Desired | ?ese'gfqtﬁld;m’"al
&. Name and Address of Quna—nt Registered ﬂgém o 7. Name and Address of New Registered Agent
Name
gg%PhEé\', %%_'R%SVRATE Strect Address (P.O. Box Numt;er is Not Acceptable)
5238 :
BOCA RATON FL 33431 _ _
City FL l Zip Code

8. The above named entity subrmits this statement for the lerste of ghanging its registerad office dr {é_gistered agani, ar hath, in the State of Florida, | am familiar with, and acceﬁt
the obligations of registered agent

SIGNATURE s

Signatuie, lyped of printed name o ragistetad sgont and tile f appleabls

(NOTE Aagisleraa Agent signatura raquired when einstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. __ _QFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PSD 7 Delete et [ Change [ ] Addtion
NAME TEMPLE, JOHN W NAME
SIRECT ADDRCSS {2300 MW CORPQRATE BLVD 5238 SIRELY ADDRESS R
tirsi2¢  |BOCARATONFL Grv.s7 2P 1 PRIHGZIER02
P — - riemu e oo N TARE (LS ] 1
g 3 Delete Vit T Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
Ty SI-2p ) | cwrstap
WL O pelete Tt [ cthange ) Addition
NAME NAME
STRIET ADDRESS STREFT ADBRESS
Y. ST- 2P r L cresree
e [T Datete 14 T change ) Addition
NAME / RAME
STREET ADDRESS SIRET ADDRESS
CITY. S1-2P o ) N GITY.ST- 2P
L [T Delete tee O cChenge 7] Addition
NAME NAME
SIRLET ADDRESS STREET ADORESS
CiTY-51. 2P . J CITY-ST-2IP
HILE T Delets THLE Clchange [T Additan
NAME NAME
GTREET ADDRESS STREET ADDRESS
GiTy-57.20P ) ~ CITY-§T-2IF

12, | hereby carti}f}g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriity that the information
indicated an ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or lrusise empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attagh ith an address, with all other lika empowered,

-
[5-2
SIGNATURE: F%:dg.( W o -4 -
TURE AMD TYPERION PRINTED BEME DF SIGNING OFF) DRDIRECTOR Date

oS- ?74’5’%/ .

Dayrme Phone #




