FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000077505 ' 02-04-2004 90048 024 ***] 58 75
1. Entity Name
TOP JOCK, INC.
Principal Place of Business Maifing Address
1342 BARRINGTON DRIVE 1342 BARRINGTON DRIVE 3 4 ﬂﬂ 3 62 7
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 |
S T TRV TR AR
| PO Box 201285
Suite, Apt. #, etc. . Suite, Apl. #, etc. 01312004 Chg-P CR2ED34 (10/03)
City & State City & Stat, 4. FEIl Number Applied For
‘ U/esr ﬁﬂ(,mﬁ{mt! =L 65-1038550 ‘ Not Appiicable
Zip ) ’ Countey élpg,_{ 7, fzg' Cowntry ’4 5. Certificate of Status Desirad ggﬁ?i l‘;{"e";“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
o . . Name .
KNIGHTS, KOERT. - _ tAdfF"(i ’OGHNT;’; K;d e(’ {-7’
5§37 S. SEQUOIA DR., #306 Tegl Address umbe ceoplar’
WEST PALM BEACH, FL 33409 ‘ o 2 EIGTE DE 43

PesTrom Bt FL | %990,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

in the State of Florida. | am familiar with, and accept

LA//[O%

SIGNATURE
Signature, typed o printeq m@egmered agent and tite if applicable, (MOTE: Registered Agent signaturs required whe reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be o
After May 1, 2004 Feea will be $550.00 Trust Fund Contribution. O  AddedtoFees - - -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE |24 3 Detete TILE [ Ecmnge [7] Addition
N KNIGHTS, KOERT NAME KNIGHTS 1‘5 0ELT e T
STREFTADORESS | 537 S SEQUUJIA DR 2306 sweErroress | [ 3HZ B G TOA OF

oTY-STZF | WEST PALM BEACH, FL 33409 oS | WEST FROLA 6’&‘0&—/ | 334 oL

TITLE - J Dalete MLE {Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TITEE O pelete TILE [ cChange  [J Addition
NAME ) NAME

STREET ADDRESS _ ) STREET ADDRESS e
ony-stnR T - ST o B CITY-§T-2F

TILE £ Detete TLE C)Change  [TJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P : GITY-ST-7P

TME £ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme £ Detete TnE [ Change [ Addition
MAME NAME o . . . . H
STREET ADDRESS STREET ADDRESS TR Ty

CITY-ST-2IP CITY-5T-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07 30,

indicated on this report or supplemental repari is rue and accurate and thal my signaturé shall have the same lagal el er,t as il made under oath; that | am an officer or directer
of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes. | lurther certify that the information

1[0 SLJé:‘fZ—Zf:?/

SIGNATURE AND TYPED OR me?vﬁnijtw SIGNING OFFIGER OR DXRECTOR L

bats T Daytime Phone %

N\



