2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

DOCUMENT # P96000039456

1. Entity Name

TEMSBROOCK, INC.

Principal Place of Business _—  _._

800 SANTA BARBARA DRIVE STE 12
SANFORD FL 32773

Malllng Address

80D SANTA BARBARA DRIVE STE 12
SANFORD FL 32773

Z. Principal Flace of Businass

:?Mal‘ling Address

Suite, Apt ¥, ote,

FILED
Apr 06, 2005 08:00 AM
Secretary of State

(T

Il

il

I

Suite. Apt #, etc 1st MOORE CR2E034 (10/04)
Clty & State o l City & State 4. FEI Number Applied For
] » o ) 59-3384519 Not Applicable
Zip County s Gountry 5. Centificate of Status Desired 3 $8"75 Aldditionai
. ) e Fee Required
6. Name and Addrese of Current Regjstered Agent - 7. Name and Address of New Ragistered Agent
Mame
E _
‘ggg ggm'{ ARB?\%EBF;TRA DRIVE STE 12 Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
City Zip Code

FL

8. The above named entity submits this statementfor 1he purpose of changing its reglstered office or reglstered agent, or bo:h in ﬂwe State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Swgnatura . ipad o pfﬁ@d name of mgls'nmad agert sad e § annicablc

[

(HOTE Ragisterad Agark sgnalus requied when renstaling) DaTE

FILE NOWH! FEE IS 5150 0o
After May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to Flotida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

SE— _
10. CFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PD 7 Delete 1A [ change [ Addition
NAMD ANTHONY, ROBERT E - NAME
SIRCLT ABDRESS | 800 SANTA BARBARA DRIVE STE 12 ’ SIREFTANDHESS . ,I:'DQE}%P; 913 f10 150.00
CRY-S-IP ) SANFORD FL 32773 ' ) _ Forsear (4708, 05-8001 .
Mt v O Detete TILE O change [ Addition
NAME ANTHONY, MICHAEL K NAME
STREET ADDRESS | P.O. BOX 303 _ 5IREET ATIRESS
[l NORTH ROSE NY 14516 st , )
KL T Delpts THLL {(Jchange  [] Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CHY-SI-BP | est-ze
TiiLE T pelste I []change  [J Acdilion
HAME NAME
SIRET] ADCRESS STRFFTANDRLSS
GITY-§1-20 o o _f ot
TiLE 1 Delets InLE [JChange  [] Addilion
HAME NaME
SIREET ADDRESS SIREL? ADDRESS
CITY-S1- 24P AR R
L 1 elets U O change [ Acdilion
NAME AANE
STRECT ADDRESS SIREEYADDRISS
CHY Si-ZIF ) CIY-SY-IiF

12, | hereby certify that the mformatron supplied vath thls fI| E? does not qualify far the exemption stated in Section 118. 0?(3)0) FTorrda Statutes. | further certify that the information

Indicated on this report or supplemental repert is frue an

accurate and that my signature shal! have the same legal effect as if made under oath, that | am an afficer or director

of the corporation of the recelver or ustee empowered to exesute this report as reéquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

hier like empowered

changed, or cn an a:wcmﬂw an address, with all
SIGNATURE: _ ") hat ¢

vZ 1t~ Rebert E Antfeny  3-39-05 40733,;4191;9

SIGNATURE. AND TYFED OH PRINTED NAME UF SIGNING OFFIIER OR DIRECTOR

Late Daytena Phona ¥




