! FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000079402 e 04-22-2005 90304 033 ***150.00

1. Entity Name
TOPIC PROPERTY & CASUALTY, INC.

Principal Place of Business Mailing Address
123 NORTH ORCHARD STREET STE 61 PO BOX 11181 50042 458
ORMOND BEACH, FL 32174 DAYTONA BEACH, FL 32120 '

ryErT R e

530 MEWORAL

Suite, Apt. #, atc. Suite, Apt. #, eic.

SVITE 200

04202005 Chg-P CR2E034 (10/03)

City & State State 4, FEI Number Applied For
ORMoND BENH FL n(m 20-0101281 Not Applicabie

Bunlry ountry . . $8.75 addisional
. fi { "
35—‘?4 \f 3£‘qa‘ (ﬂ 6% \f w& B 5. Certilicate of Status Desired [} Fee Required
" 6. Name and Addresa of Curront Ragistered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, TODD O
123 NORTH ORCHARD STREET STE 6J Streat Address {P.Q). Bex Number is Not Acceptable)
ORMOND BEACH, FL 32174 A

SUTE 200

OlmonD BEACH FL | 3575

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

SIGNATURE
Signature, typed cr printed name of registarad agent and tite if applicable., (NOTE: Registared Agent signeture required whan reinatating) DATE
FILE NOWI! FEE IS éiso.nn 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oPST [ pelete TRLE O change [ Addition
NAME PHILLIPS, TODD O HAME
STREET ADDRESS | 123 NORTH QRCHARD STREET STE 6J STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 / CiTY-ST-21P
IME D lete e O change  [] Addition
NAME COPPER, JEFFREY NAME
STREET ADDRESS | 3112 LAWN AVE STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP
TNLE O oelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Ciry-§T-2F
TME ] Delete TMLE [ change (7 Addiion
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY -57-21P CITY-S7-7IP
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
iy -§1-2P CIrY-$3-21P
nme 7 Detere TME O ctange O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIkY-81-hp

12. | hareby certify that the information supplied with this [i r;:lr:g does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repest or supplemental report is true accurate and that my signature shall have the sama legal sliect as il made under cath; that | am an officer or director
iver or trustee empowarad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowerad.
“Yeo0 0, Q&wes 4]20 I?ws" 280- 249~0254

~N
\-sm(.rrune AND TYPED OR PRINTED NAME dF"smuma OFFICER OR DIRECTOR Cale Daybime Phone ¥

of the carporation or the r
changad, or on an attachgiel

SIGNATURE:




