2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 28,2004 08:00 AM
DOCUMENT # P01000120628 S TI% Secretary of State

1. Entity Rame
GOING 2 THE TOP, INC.

Principal Place of Business ‘Mailing Address
15325 M. MAIN 57, 15325 N. MAIN ST,
JACKSONVILLE, AL 32218 JACKSONVRLE, FL 32218

- A G

03172004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE Ty AT,

ih P $8.75 additonal
5. Certilicate of Status Deslred a Fee red

T

. Name and Address of Current Rogistered Agent

4855 MOTOR YACHT DR DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

80-0036994 . Mot Applicabie |

8. Ths above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Fionida, | am familiar with, and accep!
ihe obligations of registered agent.

SIGRATURE,

Signature, ypad of prinad Ams of SGIsersd agant arnd Wik  appicable T GNOTE. Regisiered Agen signiture cedied whea raltsialing}

FILE f FEE .09 8. £lcticn Campalgn Financing $5.00 may Be
After May’fl?‘g{!)!ln F“l:iﬁigg $350.00 Trust Fund Contribution, 1 Addedto Fees

1, " OFFICERS AND DIRECTORS I - - ~ =

e 5 _ - e
NAME MAXWELL, KEVIN §
STReET ADDReSs | 15325 N. MAIN ST, .
oTv.STZP | JACKSONVILLE, FL 32218 FRER00T IS5

=y

e[V —} ————  0/2RAM4-80116-003 150.00
MAME MAXWELL, ANGIE -

STREET ADDAESS | 15325 N MAIN ST.

BITY-ST-2¢ JACKSONVILLE, FL 32218

133
NAME

v DO NOT WRITE

e ) ~IN THIS SPACE

STHEET ADDRESS
Cry-83. 29

HILE

KAE

STREE? ABBRESS
Ciry-s7-2P

IME

NAME

STHEE? ADDRESS
Clvy-st-2p

12. | hereby cestify that the information supplied with this ﬁling does not qualiy for the exemplion siated in Soction 119.0?’%5)@, Florida Statutes. Tiurthar zartify that the information
indicated on this report or supplemantal renaort is wrus and agcourate and that my signaiure shall have the same legal effact as ¥ made under oath; that | am an officer or direcior
of the corposation or the receiver Or rustes empowerad 10 execute this repon as required by Chaptler 807, Florida Statutes; and that my name appaars in Block 30 or Block 11 if
changed, or on an atiachment with an address, with &l other fike empowsrad.

SIGNATURE:

SIGMATURE ANE TY2ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Dayfine Praore ¥

— B o - - = - B i



