FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000099367 05-02-2005 90986 045 ***150.00
1. Entity Name
TOPEND DISTRIBUTORS, INC.
Principal Place of Business ' i Mailing Address rAVIUUUY
P O BOX 380728 P O BOX 380728
MURDOCK, FL 33938 _ MURDOCK, FL 33938
S v TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
20-0217605 Not Applicable
Zip Country Zp Country 5. Cérlifi:ats of Status Desired O ?ei'gfqlﬁg:;‘mal
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Regi ad Agent

Name
THOMPSON, DALER. .
1317 HEDGEWOOD CIRCLE - Strest Address {P.0. Box Numbar is Not Accaeptable)
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registared agent and title il applicabls. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added fo Feaes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TNLE Pres Xf Change [ Addition
HAME THOMPSON, DALE R NAME pale R Thompsor,
STREET ADDRESS | 1317 HEDGEWOOD CIRCLE STREETADDRESS | 3177 Hecl € (oo d dw
CTV-ST-2P | NORTH PORT, FL 34288 ovsae | Oogth Porf, FL 54988
TMLE v ﬂneme TME CIchange [ Addition
NAME THOMPSON, DENNIS E NAME
STREETAGDRESS | 1110 44TH STREET W STREET ADDRESS
Ciry-ST-21F BRADENTON, FL 34209 CITY-$7-2IP ,
TNLE O oetete TME N . O Change ﬁmamm
NAME NAME S coH Bishop w3
STREET ADDRESS smeooeess | 77079 Hoth Qe Cir- - .
CITY-ST-2P CITY-57-2P Bradenton , FL 34203 : w
T O Delete e Sec. [J Change )X:Adamon
KAME NAME Doris 3 ThOmJ)SOf\, '
STREET ADDRESS smromess | 13 17 Hed gé wéod Cr
cily-81-zp cAY-St-2e o th Pork |, FL 34758
TITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O Delete TmE : [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing doas not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or tha receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with alt other like ampowered.

SIGNATURE: _// 24, 2 u;é P— f‘-/«:”iff £39-980 ~& 900

ATIRE AND TYPED OR PRINTE| ?’, NING GFFICER OR DIRECTOR Caytime Phone #




