2004 FOR PROFIT CORPORATION ' FILED

~— T~“"—"ANNUAL REPORT (AR) " Apr 26, 2004 8:00 am

b
DOCUMENT # L99523
sttt ecretary of State
o ofe of¢
TOP DOG CONCRETE INC. 04-26-2004 90462 028 150.00
Principal Place of Business Malling Address
10301 HERITAGE FARMS RD 10301 HERITAGE FARMS RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Api #, etc. ’ Suite. Apt #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Mumber Applied For
65-0224877 Not Applicable
e Country ap Country 5. Cerlificate of Status Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE?CT‘IAHEEE:IAGE FARMS RD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 :
- City FL Zip Code

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

SIGNATURE
Signanre, typed or pninted name of registared agent and tite if applicable. (NOTE: Registerea Agent sigrialure requited when rainstating) DATE
9. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. (| Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST 3 oelete” TITLE [ Change [ Addition
NAME FLORA, BRET . NAME
STREET ADDRESS { 10301 HERITAGE FARMS RD STREET ADDRESS
CITY-ST-2P LAKE WOQRTH FL CiTY-ST-2IP
TLE ’ 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . i STREET ADDRESS
B B I e e e T e — S
TMLE : 7 Detete TILE : ) [Jchange  [CJ Addition
_NamE - 3 . NAME
STREET ADDRESS T Tt s T T - 'l meraopmEss | T - e e e
CITY-S7-7iP CITY-ST-2iP
TITLE D pelete THLE . [Jchange [ Additien
NAME : | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S3-2ip
TILE [ Delete TITLE ) Cnange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-S1-71P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information sup ied with this {ling doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or gupplementdl report is true and agefirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the fBogi te@ empowerad 10 gkécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ress, with all othfer like empowered.

SIGNATURE: 17, A q0.0¢  (S6l) 64y 7642

1 j/*mmmns A’lﬂ TYPED OR PRINTEIDmE OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #
1

t withjanja




