FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099367 : 03-18-2004 90020 033 ***150.00

1. Entity Name

TOPEND DISTRIBUTORS, INC.

Principal Place of Business Mailing Address TeViAUVLUL
P O BOX 380728 P 0 BOX 380728
MURDOCK, FL. 33938 MURDOCK, FL 33938

Suite, Apt. #, atc. Suite, Apt. #, elc. 02212004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number - Applied For

. ] 0... O{Q )'7 {0&.1) Not Applicable
. " - L N L _
Zp, . | Country . | Zio . __ o Counttyg =g GO St Dagira === Dié-s$8-75-!\_uee%lonalﬁ— =
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne

THOMPSON, DALE R
1317 HEDGEWOOD CIRCLE Street Address (P.O. Box Number is Net Acceptable)
NORTH PORT, FL 34288

City FL | Zip Code

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 - '87 '757 2 7

- .

Signature, typed o ;;rinled name of registered agernt and fitle if appiicable. {NOTE: Registered Agent sigrature required when rainstating) D'ATE
FILE NOWI FEE 1S $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [3 Detete TITLE [ Change [ Aduition
NAME THOMPSON, DALE R NAME
STREETADDRESS | 1317 HEDGEWOQOD CIRCLE STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34288 CITY -8T-7P
TITLE v O pelete TITLE [ Change [ Addition
NAME THOMPSON, DENNIS E NAME
STREETADDRESS | 1110 44TH STREET W STREET ADDRESS
CITy-§1-21P BRADENTON, FL. 34209 CiFY-ST-2IP ..
WL ) S - - - [ pelete ¥ e ’ TJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-S$T-2IP
TIME O pelete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CY-sT-2IP CITY-ST-2IP
TITLE 3 Delete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2iP

12. | hereby cenit% that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachmenavijh an addrgss, with all other like empowared.

€

OIS 0N

D R\ Y .
SIGNATURE: & o gt se i e SLulY 337-780-6500




