2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pg7000018109

1. Entity Name
TOP NOTCH BY MISTY, INC,

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90001 018 ***150.00

Principal Place cf Business Mailing Address
11215 PARK SIDE ROAD 11215 PARK SIDE ROAD 5402478
BRADENTON FL 34202 BRADENTON FL 34202 3

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3436488 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O ?:,:;Sq 1’:?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L
5777 BENEVA ROAD SQUTH
SARASOTA FL 34233

Street Address (P.Q. Box Number is Not Acceptahle)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agen! and title if appiicable (MQTE. Registered Agent signaturg regured when reinstanng) DATE
_“FILE NOW! FEEIS $150.00 - . . .
9. Election Ca Fi
273 . After May 12004 Fee will be $550.00 - ot tond comoaton 9 35,00 May e
1'Make Check Payable to Florida Departmem of Slate '
10, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTSD [ velste TITLE [ Change [ Addition
NAME DOYON, MISTY NAME
STREET ADDRESS | 11215 PARK SIDE ROAD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
me sD ' O Delete e [ Change  [J Additien
HAME POPE, GARY J NAME
STREET ADDRESS | 11215 PARK SIDE PLACE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
MAMET - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
THLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CIY-§T-1w
Tme [T Detete TITEE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

nd

of the carporation or the receiver or trustee empowered to execute this repo

changed, or on an attachment with an addreﬁ ali other like empowe

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statntes; and that my name appears |n Block 10 or Block 11 if

J-4- OtJ f?S‘ﬁ‘*’?oo)o

]
SIGNATURE zjo”rvpsn OR pmﬂ'rea’\rfua OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone ¥




