FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 180765

1. Entity Name

TOPO, INC.

Principal Place of Business Maikng Address

6215 WILSON BV PO BOX 7779

JACKSONVILLE, FL 32210 LS JACKSONVILLE, FL 32238 US
04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A TT— AT
53-0844234 Not Applicable

5. Certificate of Stalus Desired (| Eg;ggqﬁ:‘:;ﬁma'

6. Name and Address of Current Registered Agent

510 WILSON B DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure typed ar printed name of regrsterad agent and titie «f appheatile (NOTE Regisiered Agent signature required when seinstating) DATE

8. Election Campaign Financing $5.00 May Be
Aﬁ-: ﬂ'fyh!,?%gfff.'&iffg .50!?50.00 Trust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS [

TILE PD
NAME TOWERS JR, C. D. LR L Ay

sraet Anotss | 1301 RIVERPLAGE BV STE 1500 U TS4-R00TS-00 1
arv-stzp | JACKSONVILLE, FL 32207 )l =1 150. 00

TITLE vV

NAME JAMES, H.R. SR.

SIREET ADDRESS | 6215 WILSON BV

QT 51 IR JACKSONVILLE, FL 32210

TIME v
NAME BRANNEN, W.M.

6215 WILSON BV
zr:fiﬂ?:m Jil;}(s()N\m_LE‘FL 32210 DO NOT WRITE

L:::L ?_/\E)ERLY. JEAN B. I N TH!S SPACE

SIRFET ADDAESS | 6215 WILSON BV
cIry-sT-2P JACKSONVILLE, FL 32210

TILE Vs

NAME SORRELL, VELTA

SIREET ADDRESS | 1301 RIVERPLAGCE BV STE 1500
CITY- S1-2IP JACKSONVILLE, FL 32207

THLE

NAME

STREET ADDRESS
Ciry-g1-212

12, | hereby gertify that the indarmation supplied with this (iling does not qualify ko the exemption stated w Section 119.07(3)(), Florida Statutes. | further Gertity hat the informalion
indicaled on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the recever or trustee empowared ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: 477///&/‘/% A-L. Buk}per} T YBoc¥ Qs S 778 /047

SIGHATURE AND TYPED QR PNMD HAME OF SiGHNG SFFCER O DIRECTOR Date Daytme Phone #




