wr

2005 FOR PROFIT CORPORAYION

ANNUAL REPORT (AR

-./

DOCUMENT # P0400001 1953

1. Entity Mame e

TOP ROCK, INC.

Principal Place of Business Matling Addrass

1004 HAMMOCK RD. 1004 HAMMOCK RD.
SEBRING FL 33872 SEBRING FL 33872

2. Principal Plaze of Business 3. Mailing Addrass

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

FILED
Apr 07,2005 8:00 am
ecretary of State

(03-04-2005 90084 050 ***150.00

66008913

T

the obligations of registered agent.

SIGNATURE

15t MOORE CR2E034 (10/04)
City & State City & State ey Applied For
50— 009 Ao
Zp Country Zp Country 6. Certficate of Status Dasired a gean Zosq:::’mm
. 8. Name and Address of Curreni Registerod Agent 7. Nama and Address of Now Registsrsd Agent
e s - i i 2 = ieea | Mame C - - - —_—— .
.:OOO':IT{ﬁMEmTRD Street Address {P.O. Box Number is Nat Acceptaple)
SEBRING FL 33872
City FL l 2ip Code
8. Tha above named entity submits this statement for the purpose of chang'r;g its teg d office or regi d agent, or both, in the State of Florida. | am lamiliar with, and accept

Sgfinde, lyoed or privosd nesme o regitenad agenl and tie i acphcabin

(NOTE' R 3tdrc) AQent Sagnidure 1690900 whin) Herdialng)

DATE
9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribwtion, [J  Addod 1o Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 Delete 10113 Dthange  [J Aadition
NAME KONING, EWOUT NAME
SIREEI ADDAESS | 1004 HAMMOGK RD. SIREET ADORESS
Cay-st.op SEBRING FL 33872 CTY.ST. 2P
s s {1 Deteta TIHE CJchage [ Addition
NAME KONING, JOUETTE MAME
SFREET ADORESS | 1004 HAMMOCK RD. STREETADDRESS
CoY-st-2p SEBRING FL 33872 Cy-st-oe
mi O petee TIRE Ochange [ Addition
RAME T N - HAME -
SIREET ADDRESS SIREET ADORESS

= Cil¥-§F- 2P — [ ——= - —_— - - B _CTY.S1-2P —_—— . s A

WILE O oclets TE [ change [ Acdition
NAME NAME
STREE ADGRESS STREET ADDRESS
civ-§1-3p CIlY-S1-29
MLE 3 peiete TILE Dchange [ Adition
NAME NAME
STREET ADBAESS SIREL) ADDRESS
cory. §l-2p cTy-St. 2P )
Ine O Detete TE CJcnangs ] Addition
NANE NAME
STREET ADORESS SIAEET ADDRESS
CITy-ST-2° oTY-51- 28

12. | hereby cafumthal the information supplied with this hl:”g
indicated 3 report o supplemnental report is true a
of the corporation or the receiver or b
changad, or cn an attachment

SIGNATURE:

empowered 10 exacute this repon as
55, with all othes kke empowerad.

does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | turthar cerlify that the information
accurate and that my siphature shall have the same legal effact as if made under oath: that | am an officer of direcior
required by Chaptar 607, Rosica Statules; and tha! my name appears in Blocyg,slock 1vif

02.—{9 2oes 3P - Zuz

£ AMD TYREFOR PRINTED KAME OF SIGNING DFFICER OR

DIRECTOR

Dayurne Prone ¢




