2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # Le7273

1. Entity Name

TOP MANAGEMENT OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-12-2004 90657 040 ***150.00

Principal Place of Business
16681 MCGREGOR BLVD

Mailing Address
16681 MCGREGOCR BLVD

\

SUITE 104 .. SUITE 104 abl
FT MYERS FL 33908 £T MYERS FL 33308 ) 5 4031
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

- 65-0184592 _iNot Applicable
2 Country Zp Country 5. Certificate of Status Desired O gg:ggn‘:\i?:;ﬁa”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DILLER, BEATRICE E.
16681 MCGREGOR BLVD
SUITE 104

FT MYERS FL 33908 i

Name . -
S e e SITNT S VU - x .

Street Address (P.O. Box Number is Not Acceptable)

B B =

=Zip- Codeumer—co

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and tite il applicable,

[NOTE: Registered Agent signature required when rainstating)

DATE B -

$5.00 mayBe
_. Added to Fees

. 8. Election Campaign Financing
Trust Fund Contribution.

Fel

ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
L PDST [ pelats TMLE O change  [J Addition
NAME DILLER, BEATRICE E. NAME :
STEfHADDRESS 6919 KIMBERLY TERRACE STREET ADDRESS
Gi¥ar2e  |FT MYERS FL 33919 CIPY-ST-21P
e [ Delete TITLE O cnangg [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CITY-ST-2IP
TILE [ oetete TITLE [ cCrange [ Addition
HAME NAME

ol STREETADDRESS [ . - o o . e e oo MoTREETADRRESS. § . s s e o
CITY-5T-ZIP CITY-ST-2IP
TITLE O oesste 1ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTY-§7-2IP
MLE ] Delete TLE [JcChange £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS !
CIy-ST-2P CITY-§T-21P
TLE [ elete TILE [Gchange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-5T-ZP = B

indicated on this report ar supplemental report is tru
of the corporation or the receiver or trustee empowerl
changed. or on an attachment with an address, will

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

12. | hereby certify that the information supptied with this filing goes not qualify for the exemption stated in Section 119.07(3)), Florica Statutes. | furiher certify that the information
and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director

10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 6r Block 11 if
Il gher like empowered. 3 -

A5 4ol -833

Daytime Phone &

fa-of

Date




