2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000011411

1. Entity Name -

TOP NOTCH TITLE COMPANY

Principal Place of Business

10311 RADCLIFFE DRIVE
TAMPA FL 33626

Maiiing Address '

TAMPA FL 33626

10311 RADCLIFFE DRIVE - -

2. Principal Place of Business

3. Mailing Addre

5SS

I

[N

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91217 010 ***150.00

[N

Ty

DESAUTELS; SHEILA M
6117 CHENE CT.
LUTZ FL 33549

MOCRE CR2E034 {11/03
City & State City & State 4. FEI Number Applied For
5§9-3695061 Not Applicatle
zp ountry 2p Country 5. Certiticate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature. typed ¢f printed name of regisiered agent and title f applicable.

(NCTE: Registered Agenl signature requirad when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8¢
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [Jchange [ Addition
NAME DESAUTELS, PHILIP R NAME
STREET ADORESS | 6117 CHENE CT. STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-7P
e D [ Delete TITLE [ change I Addition
NAME DESAUTELS, SHEILA M NAME
STREET ADORESS | 6117 CHENE CT. STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TILE T Detete TITLE [Jchange [ Addition
NAME NAME
STEEET ADDRESS - - _— S —— STREET ADDRESS | — - - - —
CiTY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [Jchange  [] Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IF
THLE O Delete TITLE [3 change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CHY-ST-Z7iP )
TTLE 2 Delete LE DOl change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fof 1l
indicated on this repon or supplemental report i
of the corporation or the receiver or trustee emg
changed, or on an attachment wif d

SIGNATURE:

rue and accurate and that my
gxecute this geport as
i gifier like emp d.

axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
gnature shall have the same legai effect as if made under cath; that | am an officer or director
equired?a%ler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oare

Daytme Prone #




