2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # L2gse2 > - * Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
HILLTOP OFFICE PRODUCTS, INC.
Principal Place of Business o Mailing Address s ’ . - o
830 MONTROSE ST 830 MONTROSE ST
CLERMONT FL 34711 CLERMONT FL 34711
R = [N AEOU WA
Suite, Apt. #, 8tc Suite, Apt # efc. T 15t MOORE CR2E034 {10/04)
City & State City & State ) " 77| & FEINumber - Applied For
. 59-2978009 Not Applicalsh
Zp Counlry Zp Country 5. Certificate of Status Desired [ feaegg Additiona
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
o " ’ : Name - ) N -
ggg&%\ﬁ-?#osé\gSMrREET Street Address {F ©. Box Number is Nat Accaptable) = _; ~
CLEARMONT FL 34711 —— — - -
City T FL Zip Code

8. The above named entity submits this statement for the purpose of chidnging its registered oifice or registered agent, of both, in the Stale of Florida. 1 am familiar with, and acdcepi
the obligaticns of registered agent. - - - T

SIGNATURE - _— ———— -
" Signatura, typed of prmted nama of 1egistaied agert and tle f applicab'a [NOTE Regsterad Agenl signiturs requirad when remitating) . LATE oo

e

- ; e L E o N
FILE NOW!!! FEE 15 $150.00 3. Election Campaign Financing $5,00 may B:

After May 1, 2005 Fee Will Be $550.00 =y gn
0 ust Fund Contribution.  [[]  Added to F

Make Gheck Payable to Florida Depattment of State " edtorees
10, QFFICERS AND DIRECTORS 11. T ADDITIONSTCHANGES 19 OFFICERS AND DIRECTCRS IN 11
Tl P ' 0 Dejete Wi T N ag  OOchange  [ladi
MAME KROTKY, SUSAN M NaME GE ‘F*Hggggggé%'i{ ;n 14 1 g—g Bﬁ -
SIHEET ADDRESS (1390 5TH STREET : ST ADDESS o el il :
ary ST-2Ip CLERMONT FL oty - st-ap
m VP T Ooeiee e o T Ghange [ it
NAME KROTKY, JiM . AR
STREET ADORESS | 138G 5TH STREET iRke ) ADDRESS
Y SE-7R CLERMONT FL Y- ST- 2P
FILE O oelete N BG i [ change [ Additi
HAME NANIE
SIREET ADDRESS SIMELE ADDRESS
Ory-ST- 219 CTY-Si- o
ui © O Delete Tt F O] Change [ adtth
NAME NAME
STREFT ADDRESS SIHEET ABDRESS
Citr- 81 2IP Cliy-S1- 2
nite . Oogete ~ § o [ Change [ Adifi
NANE NAME
STREET ADDAESS 5TREET ADDAESS
CilY-5i. 2P CHY ST-2P
A ’ o = Delete e Ol change [ A
HAME MAME
SiREHTADDRESS SIREF | ADRESS
Gy 5T-4P CiE¥- 31 21P

12. | hereby certity that the information supplied with this flling does not qualify for tie exemption stated in Section 119.07(3)(), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the same Jlegal eflect as if made under cath, that! am an officer or difecic
of the corporation or the receiver or trustee empowered ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered : oo S

SIGNATURE: ___Seger 777 Ay, | oo 35239 121/

““stcAIATURE AND TYPED GR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR j Nate Dayirme Phona k




