2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000079402 Secretary of State
1. Entity Name
TOPIC PROPERTY & CASUALTY, INC. 05-03-2004 90657 001 ***150.00
Principal Place of Business Mailing Address
123 NORTH ORCHARD STREET STE 61 123 NORTH ORCHARD STREET STE 6)
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S L
P.0. Box W8I
Suite, Apt. #, elc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Number Applied For
?&\I’\'BDR w \F" 20 ~ 0/0/”/ Not Applicable
zp Couniry 32 g {20-1 ‘b \ 6?%” 5, Certificate of Status Desired [m} ?g'z?qumdmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

PHILLIPS, TODD O
123 NORTH ORCHARD STREET STE 64 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

“Name~

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and eccept
the ohligations of registered agent.

SIGNATURE
Sighate, typed or printad name of registared agent and ghe § appicahte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. | Added io Fees
1¢. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE DPST [ petste TTE 1 Change [ Addition
NAME PHILLIPS, TODD O NAME
STREETARDRESS [ 123 NORTH ORCHARD STREET STE 64 STREET ADDRESS
CITY-S1-ZiF ORMOND BEACH, FL 32174 CY-S§T-21P
TTLE . [2 Detete TIRE Dm [ Change dition
NAME NAME LOopPEL, MFW
STHEET ADDRESS : sEEFAOOMESS | Ry 2. Ly AN vE
Ty ST~ 2P ‘ CTY-S1-2P
TAMOA L 2361 i
TinE 7 petete TE [ Change [ Aduition
NAME NAME
STREETADDRESS.] . e e [ srreer anomess - QY
CITY-ST-2P CY-ST-21P
mE £ Detete TMLE [ Crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
nne O besete TRE [Jcrange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CIFy-ST-2P
e 7 Detete TLE O Change [ Aucition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-21P Cimy-ST-21P

12, | hereby certify thet the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of ithe corporation of the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blocik 11 if

changed, or on an attac b t with an address, witall other ]jk%reg euw\-QS
s ¥ - g ——— .
C AT D> REENCHT MRN2A 20| 286-29-025Y

EiG il - PEDOH PHINTED NAME OF FICER OR DGaytine Phone #

SIGNATURE:




