FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000040935

1. Entity Name
TEMPWISE, INC.

Principal Place of Business

110 S MAGNOLIA AVE
TAMPA, FL 33606

Mailing Address

110 S MAGNOLIA AVE
TAMPA, FL 33606

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-16-2004 90084 050 ***150.00

94953201

MR

Suite, Apt. #, etc. Suite, Apt. #, stc

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3321701 Not Applicable
- 7 "
Zp Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fesa Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

"TAMPA, FL. 33606

" Padhelzon, Lee

Street Address (P.O. Box Number is Not Acceptable)

RACHELSON, LEE A
110 S MAGNOLIA AVE

City

FL l Zip Code

L 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
" Signature, typed or printed name of registered agent and titte if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.0[] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - O Deiete THLE [ cChange [ Addition
NAME RACHELSON, LEE NAME
STREET ADDRESS { 110.5 MAGNOLIA AVE STHEET ADDRESS
CITY-5T-2P TAMPA, FL 33606 CITY-ST-2IP
TIME O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-25P CTY-ST-2P
TITLE O pelie TITLE [ Change 3 Addition
NAME NAME
TSTT O swmeprapORESS | T T T e T T - = % - [ STREETADDRESS | et e o o e o - e e
CITY-ST-2IP CITY-ST-7P
TLE [ Detete THLE [T Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§1- 2P
TME O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE - O Detete THLE - {JChange  [T] Aadition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){)), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental repart 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 or the receiver or trustee empowered to executs 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 other like empowered.

S|GNATURE:_£:L Lee Rache(ssn Pﬁiﬁ : 41/ 13/ od &3 -I5@ 4|0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




