-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P95000096305

1. Entity Name
TEMPO & TRAVEL, INC.

Secretary of State

03-17-2004 90016 047 ***150.00

Principal Place of Business

1779 KING JAMES ROAD
KISSIMMEE, FL 34744

Maiting Address

1779 KING JAMES ROAD
KISSIMMEE, FL 34744

14000204

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

GRIFFITH, BERNARD G
1779 KING JAMES ROAD
KISSIMMEE, FL 34744

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3351125 Not Applicable
Zip Country 4p CounFry B. Cemﬁcale of Status Desired O $8.75 Additional
~ e I . e " Fea Required —
6. Name and Address of Current Reglstered Agerll 7. Name and Address of New Fleglstered Agent
Name

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

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of chang ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o the obhgatlons of reg{slered agenl

T
'

Lt ) i

4

*

SIGN‘ATUF!F :
a - - Sigratura, lyped of printed nama of registerad agent and titls if applicable.

{NOTE: Registered Agenl signsiire requited whan reinstating)

" DATE

“ -,; ‘_. - A
" FILE NOWIll FEE 1S $150.00 9. Election C:

After May 1,-2004 Fee will be $550.00

T{u;l Fund Contributicn.

ampaign Financing $5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘.10, R 1. '
SR . O Detete IE | ] O Cange ] Addition
R GRIFFITH, BERNARD G HAME .
“STREET ADDRESSY] 1779 KING JAMES ROAD SIREET ADURESS
RSP | KISSIMMEE, FL 134744 GITY-5T-Z
TILE VD w T 1 Delete TITLE [ clange [ Addilion
NAME GRIFFITH, KIMBERLY A NAME
STREET ADDRESS | 1779 KING JAMES ROAD STREET ADDRESS
€Iry-sT-2IP KISSIMMEE, FL 34744 Ciry-ST-71P
TILE O oelete TTLE [ Change [ Addition
~HANE ———— i et s R s T T S —— AHAE et e i T e L T e e e it
SIREET ADDRESS SIREET ADORESS
CITY-ST-7IP GiTY-S1-BP
TITLE [ petele TITLE [dcCange [ Adaition
NAME NAME -
STREET ADGRESS STREEF ADDKESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Octange [ Addition
NAME ) HAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-ZIP cmy-st-zp | -
TITLE [T pelete TmE B . [ Change [ Addition
NAVE ' : B B - . .
SIKEET ADDRESS * A e aooress
GITY-ST-2F~ - | =~ - CIY-sT-zp - ' .

12. | hereby certify that the information supplied with this hlmg
indicated on this repen or gupplamentad report is true g 1
& U I

1Pl (E e
SIGNATURE AN TYPEDFGR PRINTER

OF SIG

does not qualify for the exemption stated in Sectioh™19.07(3)0), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

red

Yoty J

G oy

%)

FFICER OR DIRECTOR

Oaytime Prane #

b




