2004 FOR PROFIT CORPORATION

4 ANNUAL REPORT (AR) FILED

Jan 27, 2004 08:00 AM

DOCUMENT # Hé1181
Secretary of State

1. Entity Mame -

TOPPER CHEMICAL COMPANY, INC,

Mading Address

1001 W JASMINE DR,
LAKE PARK FL 33403

Principal Place of Business

1001 W JASMINE DR.
LAKE PARK FL 33403

2. Principal Place of Business 3. Mailing Address

[

i I

Sulte, Apt. #, etc Suite, Apt #, eic MOORE CRZE034 (11/03)
City & Slate City & State 4. FE! Nurmoer e Apphed Fe
58-2616018 HN& -
Zp Country 4p Country 5. Certificate of Status Desired [ ?i-gfqﬁf;’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address @ﬂew Registered Agent :
- St et e Name .
DAVIS, CLAUDE MORRISON —
730 W. ILEX Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403 -
City 7Fi_ | Zip C'm;e" h

B. The above named enriity submits this siatement for the purpose of changing its registerad office or regisfér_e_r;i ;g_;ent. or b};}[r}. in the State of Flonda, { am familiar with, and ac:.

the obligations of registered agant.

SIGNATURE

Signature tveed of prnted name of regrsiered agent and tlie ¢ applicabie

(NOTE. Ragrslersd Agent signature reqiired when reinstaling]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department ot Statg ;

8.

$5.00 May ©
Added fo Fees

Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete HILE [ Ghange [ A
NAME DAVIS, CLAUDE MORRISON NAME UDGEDGﬁl"H 43

STREET ADDRESS | 730 W. ILEX STAEET ADCRESS {] 1 -“}2?.'!84“8{]31 E:DIB 15{] H{} .
ory-si-zp | LAKE PARK FL CIFY - §T-7IP .

e O pelete TILE O3 thange [
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-5T-21P CITY-81-2P

e [ Delere fine O change 4t
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIRLE 1 Detete TILE ] Change [J&
NAME NANE

STREET AQDRESS STREET ADDRESS

CITY-S1. 219 CITY-ST- 2IP

TITLE 1 Delele TILE [ cChange [ Ad&
NAME NAME

STEEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST-20P

TILE 3 elets YITLE JChange [Ja-
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2P CiTy-ST-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemgtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inforr

indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer ar dirach
of the corporatian or tha recarver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with

SIGNATURE:

a?%wm‘

all gther like empowered.

f si :04’ Vi s

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR

1/o3fo 4

Daytme Phane &



