2004 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT , Feb 19,2004 8:00 am
DOCUMENT # P03000002661 BT Secretary of State

1. Entity Name
TOP QUALITY ASPHALT, INC. 02-19-2004 90012 009 ***150.00

Principal Place of Business Mailing Address
205 AVENUE K. SE. 205 AVENUE K. S.E. Vv e
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
kT NS e AR
éé: IZ/n Aye.. jﬁﬂﬁ/n Hve
Suite, Apt # etc Swte.Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
ity & Sjale ity & State . 4, FEI Number Applied For
gq, ﬁ/ﬂfﬁﬂﬁ gﬁf’ O(A.) F/O/Ijﬂ (03" 05:.?é "/ 7/ Not Applicable
32|p3 g 3 > Country % 38 3 D Country MS ﬂ 5. Certificate of Status Desired O . ?esegesq :::!;l;ﬁonai
“ 6. Namo and Address of Current Registerad Agent-. - o 7. Name and Address of -New Registered Agen% = -
Name
BUSH, GEORGE T 7Aomas Sp i Kel
205 AVENUE K. S.E. Street Address (P.0. Box Numy NoLAcceptabl
WINTER HAVEN, FL 33880 o5 S Lane

VlhKe (Jales FL | **5%9259

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.

SIGNATURE : e
Signature, typed or pHiated name of registerad ageft and tila if applicabla. {NOTE: Registarad Agenl slgnatire tequirad when relnstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlriution. O Added to Fees
16. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE 8TD 1 Delete TITLE [ Crange [ Addition
NAME SPIKER, THOMAS NAME
STREET ADDRESS | P.O. BOX 937 STREET ADDRESS
- Ly-s1-2P BABSON PARK, FL 33827 CITY-ST-2P
TIE - VD 1 Detete TITLE (T change [ Addition
NAME SPIKER, STEVE L NAME
STREET ADDRESS | 68311 ESTATE ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2P
~TITLE e - - - -“Ooeste ° '§ TME .o . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CITY-ST-2IP
TE ~ 1 oelete TITLE [Jchange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE O patete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! 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 cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an a“aw”/emwwwdress with aﬁke empowered.

SIGNATURE: ™ /tiom af

SIGNATURE AND TYPED OR PRINTED NAM?DF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




