FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P02000028836 ecretary of State

1. Entity Name 04-17-2003 90630 003 ***150.00
TOP HOQD, INC,

Principal Place of Business Mailing Address
4460 WESTVIEW AVENUE——— 4460 WESTVIEW AYENUE
TITUSVILLE FL 32780 TITUSVILLE F{ 32780
2. Principal Place of Business 3. Mailing Address ] | “l“"l “l |I"I Hl" "m "m "I” "”l ”“' ‘IIM m" mll |}” 'Il‘
4o Wegh yiew kond YLD \wedtuiews Ly, o
Suite, Apt. #, etc. e, Apt. #, etc.
. . i . . CHECK HERE IF MAKING CHANGES
Grtosu W\ (¥ \rosoei e,
City & State City & State 4, FE! Number Applied For
¥ __ ONAOYHO[O0 2 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status D d N
’éa‘lgo OS ﬂ- 2218 O O k‘ ertificate of Status Desire: O Fes Required

6. Name and Address of Current Registered Agent "~ 7. Name and Address 6f Néw Registered Agent

Name

Do e L W, nes

HINES, SANDRA K

Street Address (P.O. Box Number s Not Acceptabile)
4450 WESTVIEW AVENUE P o 6 howe
TITUSVILLE FL 32780 -—-‘" : _\_ oy " \'\c_ , Lol L

FL[83%¢ o

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

the obligations of registered agent.
AR SN /505

SIGNATURE :
Signature, typed 'oar?g'ifnl_ad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) bATE £
ik
FILE NOW1Y: £EE IS $150.00 . ) .
et . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 :F‘e_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e 1p a [ Dalste TILE Y Acsa oS Ethange [ Addition
N HINES, JEFFREY K N Saae , % K
STREET ADGRESS | 4460 WESTVIEW LANE STREET ADDRESS | & ) {p. © \ns X S.o.u—n—
CITY-ST-2P TITUSVILLE FL 32780 CITY-ST-2P a 39 . DN, ZZLIRO
“TimE v O Delete TiLE Ulen, Trenadraust Fthange [ Addition
NAME HINES, SANDRA K NAE s S D L
STREET ADDRESS | 4460 WESTVIEW LANE STREETADDRESS | ¢4’y o 6' Lad @n ool
omv-st-2¢ | TITUSVILLE FL 32780 CITY-ST- 7P NG nsr 0., AR . BH2RO
TME T - e - _peete—. . _J TIE B NP ) . [JcChange [ Addition
NAME HINES, JAMES E NAME ' g‘ e ©
STREETADDRESS | 4460 WESTVIEW LANE STREETADDRESS | ¢ +'(4 (0 IL.:, % At Lyen s
omy-st-2¢ | TITUSVILLE FL 32780 CIy-51-21P AN b8 8a, Y B2 ONRD
TIMLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IF |
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE 1 peiete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; 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: __ SO NATUREKENIRER 4/s/o2 321-263-3(1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

[$:1=: 220 ¥ VNN

ny

GR2E034 (10/02)



