2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # L28662 Mar 12, 2004 08:00 AM
1. Entity Name Secretary of State
HILL TOP OFFICE PRCDUCTS, INC.
Principal Place of Business - Mailing Address
830 MONTROSE ST 830 MONTROSE ST
CLERMONT FL 34711 CLERMONT FL 34711
i i IR AT O A0
Suite, Apt. #, elc. S Suie, Apl. #, etc. MOORE CR2E034 (11/03) -
City & State o Ciy & State 4. FEI Number Apptied For
) 59'2978009 Not Applica’ol'_e'
Zp Gountry an Couniry 5. Cenificate of Status Desired | ?fe'gfqﬁﬂmal
6. Name and A_dfiress of Current Registered Agent 7. Name and Address of New Registered Agent
ST i Name o i
ggoo L&?éJgéAé\l SMTREET Sireet Address (P.O. Bax Numiber is Mot Accgptable)
CLEARMONT FL 34711
City FL | Zip Code

8. The above aamed entity submis this statement for the purposa of changing its registered office or registerad agent, or both, in e State of Florida. 1am famitiar with, and accépt
the chligations of registered agent.

SIGNATURE - SR, -
Signaiure typed or anmted name of ragrstered agant and e f appiicanle {NOTE Registared Agent signatura required when rainsiaring) DATE
FILE NOWI FEE IS $15000 = ) . , . .
) = _ 9. Election Camoaign Fi A
Ater oy 12004 Foe wllbo$55000 Socte Carosin arios - $5.00 wy 0o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS ’ 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Defete THLE ) [ Change [ Addilion
NAME KROTKY, SUSAN M HANE IS s s
STREET ADDRESS | 1390 5TH STREET STREET ADDRESS N3,12/0 4_;,@‘['13__ q C
oTY-sT.ze | CLERMONT FL CITY-§T-29 e A SULL-018 150.00.
TITLE VP S o 1 Desete TTLE [ Change [ Addition
HAME KROTKY, JIM NANE
STREET ADDRESS 1380 5TH STREET STREET ADDRESS
CITY-ST-7IP CLERMONT FL CIFY-§1- 2P
THLE I [ pelete TITLE T ) 3 Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDAESS
CTY-5T.2P CITY-ST-21P
TITE S [ 2elete TITLE - 3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY- ST-7P cliy- 57 2tp
Tme ) - 0 petete THLE [JCharge [ Addilion
NAME NANEE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 20 ETY-ST-2P
TME [ Delete i ' FJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY- - CITY-ST-2p

12. | hereby certify that the informatian supplied with this filing deés not qualify for the exemplion stated in Section 1‘19.67513')(7), Florida Statutes | fusther certify that the Thfﬁrrr_téﬁ
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legai etect as if made under oath, that | am an officer ¢r director
aof the corperation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
%SIGNATURE: . Aﬂf JA/y vt LI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIMECTOR Date . Daytime Phone # -




