) | - FILED

Aty '

] Jul 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION o
ANNUAL REPORT . Secretary of State

DOCUMENT # PO3000095946 04-30-2004 90380 029 ***150.00

1. Entity Name
TOP GUN CARPENTRY SERVICES, INC.

Principal Place of Business Mailing Address )

67105, HESPERIDES ST, 6710 5. HESPERIDES ST. 56430261

TAMPA FL 33616 . TAMPA, FL 33616

R S O Em R
Suite, Apt. ¥, ete. Suite, Apt. #, alc,

04282004 Chg-P CR2E034 (10v/03)

City & State ’ City & State 4, FEI Numbar Applied For
. lq ’%(DL{ ; Not Applicable

e .. '- .. Country 2R - | Country .- 5.-Ceniificale of Staius Desireq. - - a $8.75 Additional
o — - "Fee Requited
6. Namo and Address of Current Registarad Ag-m 7. Name and Address of Nsw Repistered Agent
Name

KOCH, ROBERT D
6710 S. HESPERIDES ST Birest Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33616

Chy FL l Zip Cods

8. The above named unmy subm1:s thig statemeni for 1he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen.

SIGNATURE
Sgnators. typed of prf_md name of rew-n'd agont ard tie f applicatla (HOTE. Regsiarac AGenl signatra 1aquwed when reinstaimng) DATE
- FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Ol AddsdioFees
1 RS
10, ‘ ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TINE B [J péisa E T chenge [ Addition
NAME KOCH.I'ROBERT D NAME
STREET ADORESS | 6710 S. HESPERIDES ST. STREEY ADDRESS
¢ ST 7P TAMPA, FL 33611 . CiTY-5T- 1P .
TiILE [ Delete TE O changs [ Acdition
NAME \ NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P P CITY-5T- 2 .
THLE f ' O Detete g OJChange LT Aadition
Hindt - m—_——= = == e PN [ ——— - s —— T Te——— e — ==
SIAEET ADDRESS G ) - . STREEV ADDRESS | . . e [
CTy-51-2P CIY-ST-BP
e 3 Delete TIE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-St-JP . cay-sI-ap
mE ' . . ’ 7 patets TME . O change £ Addition
HAME ) NAME
STREET ADDRESS . : STREET ADDRESS
CiTy-51-2P - - . CHY-ST-2P R
TME : {0 petete ME . O change [} Addition
NAME ' . | LS
STREET ADDRESS STREET ADORESS
CiTY-51-1P CITy-ST1-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the axemption slaled in Section 118.07(3)i), Flgrida Statutes. | further cedify ihat the information
indicated cm is répart of supplemental rep fue and accutals and that my signature shall have the same jegal effect aspf made undar nath; that | am an officer or dirsctor
of tha corporation o the re ad o exechts this report 25 required by Chapter 607, Florida Slatulss d thay my name appears in Block 10 or Block 11 if
changad, or on an'atlach ress, witt] all otfbr §

SIGNATURE: «2‘”‘* red’&&f'ﬁr b poctt @/%@3/ /60

' lmwnrmb TYPED on pnmnq'nmsor SIGNING OFFICER OR DIRECTOR i Olytvro Phora 1




