2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # P02000022792 Secretary of State

1. Entity Name

TOP DAWG ALLSTARS, INC.

Principal Place of Business Maliing Addrass
209 FARRINGTON LANE 209 FARRINGTON LANE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

ARV AR

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI rTY— Appied
81-0546388 Nt Applicable

O $8.75 addttional
Feg Required

5. Certificate of Status Desired

6. Name and Addreas of Current Reglaterad Agent

LANIER, CATHERINE Do NOT WRITE

4848 CALASANS AVENLE

ST CLOUD, FL 34771 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglstered office ar registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fypma ar prinkgd name Of negritaced agen! wid tiw f applcabie, {NOTE. Ragistarad AQen! 3:0rature requirad when renstabng) . DATE

9. Election Carmpalgn Financing $5.00 may Bo I 3259007
m.: Llifyﬁ?vzlgégFE.!.':#[‘:.o Iggogu_go Trust Fund Contribution. 0o Added to in;s D4 & Ege}Dr‘j“‘BLD] U;‘? _UDE ] ED . Dﬂ

10. OFFICERS AND DIREC IORS !
ALE D

NAME LANIER, CATHERINE X
STRECT ADDAESS | 4848 CALASANS AVENUE K
CiTY-$7-21P ST.CLOUD, FL 347M

THE D

NAME COLLINS, KERRIE
STREETADDRESS | 224 LATONIA STREET
GITY-5T-2IP KISSIMMEE, FL 34741

TINLE
NAME

ol DO NOT WRITE

Civy-5T- 27

i IN THIS SFACE

NAME

STREET ADDRESS
CITY-57-2P
TILE

NAME

STREET ADDRESS
CITY-57-21P
TTE

HAME

STREET ADDRESS
Y -5T-2F
12. | hereby certify that the information s

: pRjed with Mis fling does not qualily for the exemption stated in Section 119.07(3){1), Florlda Statutes. | further certify that the information
indicated on this report ar supple tafheport s fue and acourate and that my signature shall have the seme tega) effect as if made under oath; that | am an officer or diractyr
of the corporation or the raceiver gt trugtes ampawared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, ot on an attachment with an age J ith all other like empowered.
A o5
Date

Dayima Phane ¢

SIGNATURE: AHO TYPED OR )

[ T AR

/]
FNTED MANE OF SIGNING OFFICER OR DIRECTOR



