' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P0O0000077505

1. Entity Name
TOP JOCK, INC.

Secretary of State

03-16-2005 90038 046 ***150.00

Mailing Address
PO BOX 20125

Principal Place of Business

1342 BARRINGTON DRIVE
WEST PALM BEACH, FL 33406

WEST PALM BEACH, FL 33416-0125

30027305

ARG

2. Principal Place of Business 3. Mailing Address f +
537 Sewth Seuor De. #1151 53 S ) th Sequore Deus
Suite, Apt. #. elc. Y Suile, Apl. #, elc. 03142005 ChgP CR2EG34 (10/03) ‘
City & State o City & Sta 4. FE| Number Applied For
st o bent | L. . ST Cam BEACH , FL . 65-1038550 Not Appicable
© f 4 . . i
3?({0 q CWS_ /4 ?% (__F'O' q CDU&V 5' )4 8. Cerlificate of Status Desired 0 ?g'ggql’:?::t'mal

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

_ N
KNIGHTS, KOERT -
1342 BARRINGTON DRIVE
WEST PALM BEACH, FL 33408

e [CNIGHTS | KoE T

B8 DSy D, #1l S

West g._[ A~ 36&

FL | 254079

8. The above named entity submits this statement fgr tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. /
%é / /c:ff/
SIGNATURE 3 L/:

Signetura, typad or prlnle(name ot fagistered agent and Litle if applicabla,

(NOTE: Regisierad Agonl signatura required when rainsiating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TITLE ﬁ Change [ Addition
NAME KNIGHTS, KOERT NAME g/\h G T‘?& E_f’de’ RT De %15
STREEF ADDRESS | 1342 BARRINGTON DRIVE SYREET ADDRESS 371 Sov g & .
-
civ-sZP | WEST PALM BEACH, FL 33406 avsim | st Palh-é«cj\.  FL, 33409
TITLE 3 oetete TITLE / [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY.ST-29 X X
TMiE ] oetete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ pelete LE £ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-5T-2P
THLE [ perete LE E Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TMLE [ Delete TMLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2p

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or girector
of the carporation or the receiver or {rustee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10or Block 11 if

changed. or on an attachment with an address, with all ather lika empowerar.

SIGNATURE:

3/14feos” T itio

SIGNATUR| PEI

IGNING OFFICER GR DIRECTOR

Date { Dayime Fhone #

%




