FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000067961 04-27-2005 90275 035 ***150.00

1. Entity Name

MID-FLORIDA T-TOPS, INC.

Principal Place of Bu};mess Mailing Address _l q U Uivuoo

10330 W. YULEE DR., UNITC 10330 W. YULEE DR, UNITC

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

e e [ EHIERMIATA A0 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For

j 0— /ﬁj"??dj’ Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

CRANMER, JAMES A
10330 W. YULEE DR., UNITC Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL | Zip Coda

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

Signature, typed or printed name of registered agent and litie if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWMt FEE;IS $150.00 9. Election Campalgn F.lnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 17 pelete e [ change (7] Addilion
NAME CRANMER, JAMES A MAME
STREET ADDRESS | 11125 N. WAHOO TRAIL STAEET ADDRESS
CITY-ST-2P DUNNELLON, FL. 34433 CITY-S1-2IP
TITLE VSsD [ Delete THLE ] Change (] Addition
NAME ROMANIK, JOHN NAME
STREET ADDRESS { 11671 W. COQUINA CT. STREET ADDRESS
CITY-§1-2IF CRYSTAL RIVER, FL 34429 CITY-51-21F
TiTte ‘ -7 . ,; O Delete TLE [ Change [T Additin
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIfY-$1-3P
TMLE [ Detete TILE [JCrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-S1-7IP
TInLE 2 pelete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2IP
TITLE 7 etete TMLE O change [ Addition
HAME NAME
SIAEES ADORESS SIREE! ADDRESS
CITy-Sr-2P CITY-ST-2IF

12. | hereby certily that the information supptied with this fiting does not quatify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, 'lh%ke;mpowered.
J ", — v
SIGNATURE: //m/,( ames H. Cranmer H-)3CS SS'W

§}de5 AND TY2HE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phare #

[




