2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P95000040935

1. Entity Name

TEMPWISE, INC. i '

Secretary of State

" Mailing Address
110 5 MAGNOLIA AVE
TAMPA, FL 33606 .

Principal Place of Business

110 5 MAGNOLIA AVE
TAMPA, FL. 33606

DO NOT WRITE IN THIS SPACE

=1 IR

01132005 No Chg-P CR2E034 (10/03)
4, FEI Number Appiied For
59-3321701 Not Applicable
$8.75 Additional

5, Certificate of Status Desirad O

Fee Required

6. Name and Address of Current Registered Agent

RACHELSON, LEE - - B . -
110 S MAGNOLIA AVE
TAMPA, FL 33606 .

- DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE,

Sigature, typed of prinled nerma of regrsteed agent and e 1 appicatie

(NCTE. Reghsier s Agent signature regured when raingiating) B ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. -

9. Election Campaign Financing

35.00 May Be
Added o Feas

19, _OfFICERS AND DIRECTORS ]

T PD o

NAME RACHELSON, LEE
STREET ADDRESS | 110 S MAGNGLIA AVE
CiTY-ST-2P TAMPA, FL 33608

TILE

NAME

STREET ADDRESS
CITY.-ST-2F

TTE
NAME
STREET ADORESS -
CTY.sv-21p

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST. 2P

e

NAME

STREET ADDRESS
CITY.§7-2P

"IN THIS SPACE

DO NOT WRITE

12. | hereby certify that the information supplied with this filing dces not Gualily fér the exernpiion stated in Section 119.07;13][1). Florida Stafutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signalure shall have ihe same Jegal e ; r
of the corporation or the receiver of usiee empowered 10 execute this repon as reguired by Chapler 807, Plorida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other like empowvered

SIGNATURE:

ecl as if made under oath; that | am an officer or director

SIGNATURE AND TYPED R PRINTED NAME OF OFFICER OR

4//%{55 §13 IEE 4#18]

Daylrna Phone #




