2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000131627

1. Entity Name
TOP FLIGHT TOWING & TRANSPORT INC

ecretary of State

04-22-2004 90083 031 ***150.00

Principal Place of Business

110 CORTES AVENUE
ROYAL PALM BEACH, FL 33411

Mailing Address
110 CORTES AVENUE

ROYAL PALM BEACH, FL 33411

2. Principal Place of Business 3. Mailing Address

0 00

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O 5?53 L/a/ Not Applicable
Zj 1 Zi
P Country - P Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHACKELFORD, MELISSA M
110 CORTES AVENUE
ROYAL PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stats of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Regislered Agenl signalure required when reinstating) DATE

FILE NOW!!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsciion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE oP O Delete TINLE [ Change  [J Addition
NAME SHACKELFQRD, MELISSA M NAME

STREETADDRESS | 110 CORTES AVENUE STREET ADDRESS

CiTy-ST-ZiP ROYAL PALM BEACH, FL 33411 crry-s1-2P

TITLE D.vP 1 Dalate TILE I Change [ Addition
NAME SHACKELFORD, JOHN A NAME

STREETADDRESS | 110 CORTES AVENUE STREET ADDRESS

Cry-ST-2iP ROYAL PALM BEACH, FL 33411 CITY -ST-ZIP

TME [ Belete THLE O cChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TITLE {1 Delate TITLE [DiChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

TITLE O Delele TINE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIVY-ST-2IP CITY-ST-2ZIP

12. [ hereby certily that the information supplied with this filiny

changed. or on an altachment with an address, with all olher like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. 1further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: thai | am an officer or director
of the corporalion or tha receiver ar trustee gmpowered {0 exgcute this repurl as required by Chapter 607, Florida Statutesa?\at my name appears in Block 10 or Block 11 if

SIGNATU Ré’m‘&m&lﬂ_\z& m
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘CEH OR DlR Date

Daytitne Phane #




