FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000077075 02-21-2005 90052 011 ***150.00
‘1. Entity Name
; TEMPORAL DESIGNS, INC.
Principal Place of Business Mailing Address ‘i U U ¢ U ‘ J U
432 KNOLL TREE LANE 432 KNOLL TREE LANE
.APOPYA, FL 32712 APOPKA, FL 327112
e v AR RARTAG T OO
Suite, Apt. #, etc. Suite, Apt. #, 1c. 01032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3344012 Not Applicable
Zip o Country Zip Cauntry ‘ 5. Certficate of Status Desired [ ?g.zsqlﬁs:;tioriai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFKOWITZ, IVAN M
430 N. MILLS AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIBNATURE
Signaiure. typeac of priried name of agent and ute it . INOTE: Regisiersa Agent signahura required whan rsnsiating) 0ATE
FILE NOW!! FEE IS $1 50.00/ 9. Election Campaw'gn Einancing 0 $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiLE DP o Detete e O Change  [J Addition
NAME SCHWARZ, CRAIG ~ NAME
STREET ADDRESS | 2738 HERONS LANDING DR STREET ADDRESS
GiTY-ST- 2P KISSIMMEE, FL. 34741 CITY-ST-2IP .
TILE DST T Detete e D B’Change 3 Addition
HWE SCHWARZ, ELLIOTT HAME SCHWARZ, ELHOTT
STAZET ADCRESS | 423 KNOLL TREE LANE SREETADDRESS [ 432, ol TREE LALE
"gav-sr-7P APOPKA, FL 32712 CiTY-51-7P A PorP A, FL 22712
_TIE ov. . _ _ . [DADelee . )| Tme _ O change [ Addilion
| HAME AKINS, JOHN HAME
STREET #DDRESS | 2736 HERONS LANDING DR STREET ADDRESS
Cry-ST-2IP KISSIMMEE, FL 34746 CIvY-5T-7IF
TILE [ Delete TInE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2P
[J Delete TRLE [ Change ] Addition
HAME
STREET ADDRESS
cay-5T-2P .
7 Delete TILE ) Change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CrTY-5T-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and lhat my signature shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporation or the receiver or trustee BMPOWEres o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf ather like empawered.

SIGNATURE Ehb\mgct\ : 2~ 1605 YHo1-R63-7459

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFTcsf OR DIRECTOA Date Dayuma Phone #




