2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '

Mar 17, 2004 8:00 am

DOCUMENT # P02000039848

1. Entity Name

A & G TOPS, INC.

Secretary of State

Principal Place of Business

11254 ORANGE RIVER BOULEVARD
FORT MYERS, FI. 33905

Mailing Address

11254 ORANGE RIVER BOULEVARD
FORT MYERS, FL 33905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03-17-2004 90021 014 ***150.00

LT TR

03092004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For-
04-3651051 ._[Not Applicable | ...
: [ R ount i t .
Zip Gounlry Zip Country 5, Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, GERALD E
11251 ORANGE RIVER BOULEVARD
FORT MYERS, FL 33905

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

City

Zip Code

FL

8. The above named entity sulamits 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.

SIGNATURE

Signature. lyped or prinled name of registered agent and title if applicabsle (NOTE: Regisierad Ageni signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme P [ cekte e ' ClChange [ Addition
NAME * MARTINEZ, GERALD E NAME

STREET'ADDRESS | 11251 ORANGE RIVER BLVD STREET ADDRESS

CiTy-sT-2P FORT MYERS, FL 33805 CiTY-81-2IP

TILE LCJ Delete TIE Clchange [ Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

orv-gr-zp —|¢ T T T - - -y ovssee fmo0 o 0 2 0 S T = e s )
TITLE 1 Delete TITLE [ Ghenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TITLE T Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-2P

TME O belete TIME Clchange {1 Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITy-$T-ZiP

TmE O oelete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on 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 directer
of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: &nd that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn a

SIGNATURE:

SIGNATUI

ress, with allother fike empowered.

E OF SIGNING OFFICER OR DIRECTOR

2/l
D g

Daytime Phona #

5/() 17/ 239300 %7

7




