2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 363579

1. Entity Name
JOHN M. TOPPA®& SONS, INC.

Principal Place of Business

460 ARUBA COURT
SATELLITE BEACH FL 32937

Maillng Address

480 ARUBA COURT
SATELLITE BEACH FL 32937

FILED

Apr 30, 2005 08:00 AM

Secretary of State

|

I

IR

2. Principal Place of Business 3. Mailing Address ”ll\ l
e AP F o Suite, Apt #, ofc., ) 1at MOORE CR2E034 (10/04)
iy & Siaie City & State 4. FEl Number i ] Applied For
59-1290528 Not Applicat
C Caounl o e Do
Zip ountry Zip y 8, Certificate of Stalus Desired | $8.75 Sdldtional
Fea Required
€, Name and Addross of Current Registared Agent 7. Namo and Address of Now Registered Agant

o Name o o l )

Ig(; E\%U,\Bdfggﬁiﬁ% Strect Address (P.C. Box Number is Not Acceptabla)

SATELLITE BEACH FL 32937 &

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE - — —_— — — e —rr
Sgnaturs, vpod o prinfad name of rogistered agent and litle  appiicabile {NOTE Ragisteran Agenl signature tagursd when emsiating) DATE
FILE NOW!!! FEE ‘?‘ $15000 8. Election Campaign Financing  $5.00 may ¢

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e PSD [ peiete K 1Mt ' M chage ] assn
NAME TOPPA, MICHAEL J NAME
SIRECY ADDRFSS | 460 ARUBA CT STREET ADDRESS
CIY.87-71P SATELLITE BEACH FL 32937 - - CITY-ST-2IF
TiLE VSD S T Delete i Tl Change [ padi
A TOPPA,MICHAEL J NAME WOOOBO3S0EE? o '
SIALET ADCRLSS | 460 ARUBA COURT STRFE T ADDRESS Q5/02/05-80114-017 15G.60
CiTY-ST.2IP SATELLITE BEACH FL CITY.sT-2F
TITeE v 1 Delete i ClChange  [F A
NAME TOPPA JR,JOMN M NAME
SIREET ADDRLSS | 460 ARUBA COURT SIRLET ADDRESS
onY-st-2P | SATELLITE BEACH FL cIry-st-21p
Tt T T Delele ILE "Dchange %
NAME TOPPA, MICHAEL J NAME
STRECTADDRESS | 460 ARUBA COURT SIREFT ADDRESS
Ty si-2p SATELLITE BEACH FL TY-$T. 7P
HILE [ Defete ) TITLE T Change [ A
HAME NAME
STREFT ADRRFSS STREET ADDRESS
CIFY-51-21P CIIY.S1- 7P
T 3 Delete HTLE Ol Change 38
NAME NAME
STREET ADIDAESS STREET ADDRESS
CITY-SI-2IF Y-St 2P

12. | hereby certify that the information sunplied with this filing does Aot quaiify for the exemption stated in Section 119,07(3)(7, Florida Statutes. | further certify that the information
incllcated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcic
of the corporation or the recsiver or trustes empowerglclj tohex?f(uta this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

, Wi othgt like empowered., L

changed, or on an attachm %
SIGNATURE: c% P M‘ac{mél \’;373?53% p

/ﬁmﬁmns mu‘r\’{sn}ﬁ?my{an MAME OF SIGNING OFFICER OR DIRECTOR

L-2L-05

Date

32j-254-92g

Daytme Fkona ¥

i



