FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000107281 >
1. Eptity Name 02-23-2004 90015 033 150.00
TOP NOTCH FLOCRING INGC.
F‘n‘ncipal Ptace of Business Mailing Address
4250 NE 20TH AVENUE 4250 NE 20TH AVENUE
OCALA FL 34479 US OCALA FL 34479 US
e A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
20 -0265 190 Not Applicable
@ Gountry @i Country 5. Certificate of Status Desired L fi'ggql"::’:;“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regiatered Agent
Name
BROWN, TAMI
4350 LAROSA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
NORTH PORT, FL 34286
City ’ FL Zip Code

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

SIGNATURE
Signature, typed ar printed name cf registered agent and title if appiicania (NOTE: Registarad Agent signature raquirad whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 4, 2003 Fae will be $550.00 Trust Fund Coentribution. {1 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P % Delete TiE Ichange [ Addition
NAME BRISSON, MARK NAME
STREET ADDRESS ! 4250 NE 20TH AVENUE STREET ADDRESS
CITy - ST-219 OCALA, FL. 34479 CiTY-5T-2P
e VP 1 Delete TINE [} Change |71 Addition
NAME BRISSON, CHRISTOPHER NAME
STREET ADDRESS { 5288 NE 15T AVENUE STREET ADDRESS
Ciy-§1-2P OCALA, FL 34479 CITY-ST-2IP
ThLE 73 Detete TIMLE [JIChange  E_ Addition
WE - o — ad = it o . - NAME oAyt - o— .. - .. _— - . - —
STREET ADDRESS STREET ADDRESS
Gty -5T-21P CITY-ST-2P
TIMLE 1 pelate TRE {7 Change 17§ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
cirr-sr-aip CHY-ST-2IP .
TE L] Delste TmE ElChange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIRY-53-21P
TILE 7 Delete InLE FElchange  £71 Adition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P

12. thereby certil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify 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 it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




