2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

P0O0000117188
DOCUMENT # Secretary of State
1. Entity Name
3-31-2004 90036 021 ***150.00
TOPPINO DEVELQOPMENT COMPANY, INC. 0
Principa! Place of Business Mailing Address
4880 N HWY 18A P. O. BOX 687 -
MOUNT DORA FL 32757 MINNEQOLA FL 34755
2. Principal Place of Bysiness 3. Mailing Address
gop. dor 1A ,
Ite) Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
oo
City & Sta City & Stale 4. FE! Number Applied For
M‘\ . &QA .R 59-3689259 Not Applicable
[ ; .
§F)2_7 S"? Couniry Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee ARequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % . 1 M
TOPPINO, PHILIP M SfOao TG VA
4880 N HY 19 A gy 03 s T KR Lo 100
MOUNT DORA FL 32757 ' R v '
City, D Zip God
ML DR FL | “"&59s
8. The above n, Jy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, andg accept
the obligatipns of ¢ siered agent.
1 ' |
SIGNATURE 48 S / 2&{/0‘-/
Signature. typed or p.%ned name of reglslere!:l abnnl and tits if applicablg. {NOTE. Registered Agent signature required when reinstating) T DATE 1
~. L FILE NOWML FEE 1S $150.00 . o
" Ao ay , 2004 Fepwil e $55000 " - o Seci oo ooy $5.00 vy oo
“"Make ghgck ?ayablg to Fiorida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE PST ] Delete TITLE [ change [ Addition
NAME TOPPINO, PHILIP M RAME
STREET ADORESS | 4880 N HWY 19A STREET ADDRESS
CIFY-ST-7P MOUNT DORA FL 32757 CITY-ST- 21P
TIME D 3 Delete TILE [ Charge [} Addition
NAME TOPPINO, MAYSSA NAME
STREET ADDRESS | 4880 N HWY 19A STREET ADORESS
CiTy-sT-ZP | MOUNT DORA FL 32757 ChY-ST-2
THLE 3 pelese T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
NLE O pelee e [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
LE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP
TITLE O pelete TMLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or, nial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the feceiver or Jrustee empowered 10 exgpute 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 attackment witb/an gddress, with aliotfiggfike empowered.

SIGNATURE: S 3//9&{/)?/ 252 267 -06 57

HIGNATURE AND TV"ED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #




