.

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

Jul 23, 2004 8:00 am

DOCUMENT # P03000038380

1. Entity Name

TOPS REAL ESTATE MANAGEMENT INC.

07-23-2004 90002 006 ***150.00

Principal Place of Busingss

3604 SOUTH OSPREY AVE.
SARASOTA, FL 34239

Mailing Address

SARASOTA, FL 34239

3604 SOUTH OSPREY AVE.

04064545

2. Principal Place of Bu_‘siness 3. Mailing Address

AR Rk

Suite, Apt. #, etc. Suite, Apt. #, atc.

B

s i [ i s A T AT et e .- —_

07122004 Chg-P CR2E(034 {10/03)}
City & State ‘ City & State 4. FEI Number Applied For
‘ 65-1181177 Not Applicable
Zip N Country Zip Country 58.75 Additional

5. Certificale of Status Desired . []

« - Fee Required =

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

WAGNER, E. JOHN i
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above narned entity submits this statermant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

SIGNATURE

Sigaawre, tyned o prirled name of tegstered agent and title f applicabls.

{NOTE' Regisiored Agant sigrature required when szinatating)

DATE

FILE NOWIII ‘FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

11.

10. ! - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ;;r ' O Dekete TRLE DF v [lchange  {tadgilion
HAME ‘ NAME gngUN Y,
STREET ADDRESS ‘ STREET ADDRESS 0 OSPREY AVE.
CITY-ST-2iP CITY-§1-2IP SARASOTA, FL. 34239
nTE 1 Delate TmE DVST ) Change Kacdition
HAME | HAKE TOPJUN, TRACY E.
STREET ADDRESS i streeTaocress | 3604 SOUTH QSPREY AVE.
Ciy-81-2p CiTY-SI-2P SARASOTA, FL 34239
mE . DOpeere . g e T, O.Change ] Addition |
NAME ! NAME
STREET ADDRESS ; STREET ADBRESS
CiTY-ST-2P 9 CHTY-ST-21P
TIILE | L] Delete TITLE [ Gnange (T Axgition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ‘ CTY-ST-21P
TILE " [ peete TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CHy-S1-2P : ‘ CHY-ST-2IF ] )
T i [ pelete me s . Dlctenge [ Adaion
HAME Y ) HAME L -
STREET AUDRESS . STREET ADDRESS ~ B
CITY-ST-2IP CITY-ST- 2P T

changed, or on an attachment with an a

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f

ress, wilh all other like empowered.

COLBY TOPJUN

SIGNATURE:

ANDTYPED OR PRINTED NAEE OF BIGNING QFFICER CR DIRECTOR

Datg Daytime Phone #

Secretary of State




