2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F00000000791 Mar 21, 2005 08:00 AM
1, Enity Name , Secretary of State
TOP NOTCH TONER, INC.
Principal Place of Business g . T M:ilm Addrass
510 QHIO AVE, SUITE L o e .. PO BOX 127
PALM HARBCR FL 346883 : . PALM HARBOR FL 34682 -

Suite, Apt. #, ele, ) o Suite, Apl. # etc ST 1st MOORE CR2E034 (10’04)

City & State i B City & Siate ’ 4, FEI Number Applisd Far

. ) 59-3617017 Not Applicable
Zp Couniry Zip Country 5. Certtificate of Status Desired 0 $8.75 Additional
Fee Required
6. Naque a_ﬁd Address of Curré_mﬂegl_sierud Agent | Y 7. Name and Addrass of New Registerad Agent

Name

g.lAJ gﬁ\[’g}AA{\,fy lgHﬁELLJ Street Address (P.C. Box Number is Not Acceptabie)

PALM HARBOR FL 34683 [

J City FL | ZrCode

8. The above named entity submits this stalement for the purpose of changing its registered office of reglstered agentt, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligatlons of registerad agent.

SIGNATURE '__ - . . . .
Sgnature, typad of printed name of regrsterad agaril and [ if applcatle {NDTE Registered Agenl signature requirad whan rainstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . CFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete THILE [ change [T Addition
NANE HATHAWAY, MICHAEL J NAMT
STREET ADORESS (G10 OHIO AVE, SUITE L SIREET ADORESS
CiTe-§1- 2P PALM HARBOR FL 345883 CITY-Si-7F
e _ - e .
:;;[.E O celete H :A::[ 3.3.5{.%.@2?[?535 [ Ghange ] Addition
Ty S ‘,! L o | g
STREET ADORESS SIBEET ADDRESS U/ 2158001 0-014 150,060
Ty ST. 27 QT-51- 7
wr ) o - Cloeete § mite O] change [ Addition
NAME L NAME
STREET ADDRESS SIRFET ADDRESS
CITY-§T-2IP CITY-51- 2P
filL ) o - OJoeere e [ Change ] Addition
NAME RAME
SIREEY ADDRESS _ STREST ADDRESS
Y. ST.2P VL5171
e ) T petete HiLE O change [ Addition
NAME NANE
SIAFFY ADDRESS STAELT ADORESS
CITY.ST-21P —- Ll . N
e o = T T " TJchange L Addition
NAME HAME
STRECT ADDRESS _ S 5IRELT ADDRESS
CTY-5F-2P 0TV -51- 79

12, ) hereby certify thar the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07{3){), Florida Statutes. 1 further certify that the infoarmation
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowerad to exesute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with 21l other like empowerad :

SIGNATURE:

Caytime Phona &




