2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000011399 Secretary of State
1. Entity Name 05-03-2004 90731 007 ***150.00
TOP NOTCH MORTGAGE COMPANY T
Principal Place of Business Mailing Address
10311 RADCLIFFE DR. . 10311 RADCLIFFE DR.
TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #, aelc. Suite, Apt. #, elc. MOORE CR2E034 (11/063)
City & State City & State 4. FE! Number Applied For
) 59-3695168 Not Applicable
Zip Country 4p Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

6D1E1S7A8;EINSE' g;ilEiLA M Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549

—_—— .

City ' - 'ﬁ_‘l‘zip“cadr"— : -

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ot printad name of regrsiared agent and live f apphicable, (NOTE: Registered Agent signaturg reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFlCEHS AND DlRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [Jchange [ Addition
HAME DESAUTELS, PHILIP R NAME
STREET ADDRESS | 6117 CHENE CT. STREET ADDRESS
CITY-87-21P LUTZ FL 33549 CiTY-5T-2IP
TITLE D ) O Deiete TITLE (I Change ] Addition
NAME DESAUTELS, SHEILA M NAME
STREET ADDRESS {6117 CHENE CT. STREET ADDRESS
CiTy-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TLE T etete TILE O change [ Addition
NAME NAME
STREET ADDRESS sem o me -§ - STREET ADDRESS |~ ~— - - - -
CiTY-51-2IP CITY-S7-28P
TiTiE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITE 1 vetete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITEE 3 Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-7IP CITY-ST-2P ’

12. | hereby cerlify that the information supph this filing dogs-ryt qualify for the exemption stated in Section 119.07(3)(i}, Floridz Statutes. | further cenlify that the information
indicated on this report or suppfemem ort is true and gCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ort Ipaetta emp "red (eexacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrp Gther likg

SIGNATUR

empowered.

sul 16 gl Deaurels gy J13 8550

ING CFFICER OR DIRECTOR Daytime Phone #




