2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 08:00 AM
DOCUMENT # K48547 Secretary of State

1. Entity Name
TOP TREATMENT, INC.

Principal Place of Business Matiing Address

% JEAN BESS A . 9% JEAN BESS
50 MILORED DRIVE 50 MILORED DRVE
FT. MVERS, FL 33801 ' FT. MYERS, FL 33801

AL R RN EER G

02052004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Ropiea For

NOT APPLICABLE Nat Applicable
i $8.75 addtional
) ] o 5. Certificate of Stalug Deslreg 0 Fae Requirad an

b. Name and Address of Gurrent Registered Agent

50 ML DB ED DRIVE ] DO NOT WRITE
FT. MYERS, FL 33801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing tts registered office or ragistered‘avée:nt, a; !-:"oth. i the Stale of Fiorida. | am familiar with, and accept
the obiigaticns of registered agent,

SIGNATURE

Sionaturs, tyoed or praied name of ragistored ngont and title f applicabls, (NOTE: Registered Agert spndturs raquired when rematating) DATE

AD 9. Election Campaign Financing £5.00 may Be
1 80, y
Aft.: %:yﬁ?‘;oo‘,rp!:.[:q?;ih. 3:50_00 Trust Fund Contributicn. O  AddedtoFaes

10, CFFICERS AND DIRECTORS |

TILE DP

NAME BESS, JEAN

STREET AJDRESS { 2200 TREEHAVEN CIRCLE
CiTY-ST-2P FT MYERS, FL

L0NNNGR1269
e 03/05/04-00 142

022 150,00

TLE

NAME

STREET ADDRESS
CITY-&T-ZIP

NAME
STREET ADDAESS

vt ... DO NOT WRITE

NAME
STREET ADDRESS
CmY-§1-29

TE

NAME

STREET ADDRESS
CiTY-S7-2P

e

NAME

STREET AODRESS
CITY-57-2P

12. 1 hereby certify that the information sugﬁ)lled with this filing does not qualily for the exemption steted in Section 119.075?}0). Florida Siahites. | further certify that the information
Incicated on this repart or supplemenial report is frue and accurate and that my signature shell have the same legal efiect as i made under oath; that | am an officer or directar
of the corporation of the recelver or rustee empowered o sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% If

changed, of on an attachment with an address, with all other like empowered. 2 3 7
SIGNATURE: 3 - Df -0 4 736 - 46 00

TURE ARD TYPRD OR PHINTED NAME OF S2ANNG OFRCER O DIRECTSR




