2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P95000096305

1, Entity Name
TEMPO & TRAVEL, INC.

(03-30-2005 90031 002 ***150.00

Mailing Address

1779 KING JAMES ROAD
KISSIMMEE, FL 34744

Principal Place of Business

1779 KING JAMES ROAD
KISSIMMEE, FL 34744
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFITH, BERNARD G

SAME

1779 KING JAMES ROAD

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

KISSIMMEE, FL 34744
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Signaturs, lyped or printad name of registared agent and tite if applicable.

{NOTE: F‘;qwslerod Agent signature requred when reinstating)

FILE NOWIl! FEE IS $150.00

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

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oetete TITE SLAME, ] change [ Addition
eAME GRIFFITH, BERNARD G NAE .

STREET ADDRESS | 1779 KING JAMES ROAD STREET ADDRESS QI f W.M Otg uela@ 5l .

omy-sT-2p | KISSIMMEE, FL 34744 CITY-57- 2P K156 10t Mee FL. 34741
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TE £ Detete TIME T Change [ Addition
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CITY-5T-ZIP CITY-SI-2IP

TIME 3 Delete TILE O change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST1-21P

e O oelete TME [ change [ Addition
NAME HAME .

STREET ADCRESS STREET ADORESS

CITY-ST-4p CITY-S1-2%p

12. | hereby certify that the information supplied with this fiting does not qualiy for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that tha information
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