2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # L19575

1. Entity Name

Secretary of State

05-03-2004 90682 041 ***150.00

SOUTHEASTERN TRUCK TOPS, INC.

Principal Place of Business

5491 RIDGEWCOD AVE
PORT. ORANGE FL 32127-562

\ ,)go‘g*r ORANGE

Mailing Address

5491 RIDGEWOOD AVE

“F L+-32127-6627:
T ’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4 ,ﬂ:&{m

M

VARNADORE, BILLIE
1940 BOTREE CT.
DAYTONA BCH FL 32128

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apglied For
59-2975134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address {P.O. Baox Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpeose of changing its registered oltice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATURE

Signaiure. lyped ar printed name of registered agent and itle if apphcania
Y

(NOTE: Regislered Agenl signature requirect when roinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. IOFFICERS AND D{RECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Delete TITLE O change [T Addition
NAME VARNADORE, BILLIE HAME

STREET RDORESS | 1940 BOTREE CT STREET ADDRESS

CITY-ST-2IF DAYTONA BEACH FL CITY-ST-2IP

me S O Delete WILE [Jcrange (7] Addition
NAME VARNADORE, SHARON NAME

STREET ADDRESS | 1940 BOTREE CT STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACHIFL CITY-ST-71P

TALE O vetete I TLE [ Change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-57-71P I CITY-S1-2IP

TiTeE [3 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P CITY-ST-2P

TMLE 3 Delete TLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIME [ oegete mE [ change ] Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute JRis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an aftachment wnth anAddress, with all other like ginpowered.

SIGNATURE: LAz dA€ %ﬂ/ IG- ,4/4!/ Zé/ )

E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane &




