FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 08:00 AM

ANNU AL REPORT S 9
DOCUMENT # J99554 ecretary of dtate

1. Entity Name
TOP NOTCH MARINE, INC,

Ernicipal Place of Business h Maﬂfng Aad;eés _
2450 NORTH 1.5 1 2450 NORTH U.S. 1

SVINCENT SABIA JVINCENT SABIA

FT. PIERCE, FL 34946 FT. PIERCE, FL 34948

e U

02062004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AooedFar

65-0017451 Not Applicable
5. Cort ¢ i $8.75 aadtional
Cartificats of Status Dasired O Fee Requirad

6. Name and Address of Current Registered Agent

Saso e g TR DO NOT WRITE
FT PIERCE, FL. 34948 ) IN THIS SPACE

B. The above named entily submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registared agant. T

SIGNATURE

Signalure, fypeg or printeg hame of regrstered aJent and te if applicante (NOTE. Registered Kgent signanire required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 - $. Etection Cempaign Financing $5.00 May Be o HO000DDE2208 S —
After May 1, 2004 Foe will be $550.00 Trust Fund Cortribution. L Aqdedto Fees Ues23/04-80112~017 150.00
16. OFFICERS AND DIRECTORS ~— T
TILE DP ' )
NAME SABIA, VINCENT, JR.

STREET ADDRESS | 2450 N US #1
CITY-ST-2P FT. PIERCE, FL 34846

TITLE

NAME

STREET ADDRESS
GITY - 8T-2ip

TilLE
NAME

v DO NOT WRITE

e o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CHY.5T-TP

TME

NAME

STREET ADDRESS
cny-st-zip

12. | hereby certily that the informarion supplied with this Hiling does rot qualify for the exemption stated in Section 1 19.07(3)(1. Florida Statutes. | further certify that tha lnforn)%fiEn :
ncicated on this repoert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if rade undar oath; that | am an officer or direcior
al the corporation or the receivar or trgstee empowerad 10 exacute this report as reguirad by Chaptér 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ettachrgant with ddrogs~with all other fike empowered.
SIGNATURE: _/ _ Z/f&ﬁ'/ 774 %66 3514

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” - T o Caylime Phere 2

A - = - e

L




