FILED
2008 ANNUAL REPORT (aR) O . Apr21,2005 8:00 am

——g -
DOCUMENT # P04000087502 o ecretary of State
1- Entty Name 04-08-2005 90039 030 ***150.00
TOPCAT CREATIVE, INC.
Principal Place of Business Maifing Addrass
1601 ORLANDO AVE 1601 ORLANDOQ AVE |
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Pnncipal Place of Businass 3. Malling Addrass
Suite, Apt. #, atc. Swita, Apt. #, ale. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number B Appliad Fer
. ' 2\0 - I 3,—5 [ﬂ C)' q _3) Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired 0O I§eao ;g:lﬂ'bm‘
6. Name and Addmn“i of Current Registerad Agent 7. Name and Address of New Registerad Agent
HAMRICK; ALEX K.~ ~_ = : - 4_#¢a,+k~e v £y SensS. f"*‘b{'
- r —  -}- Srasf Address(PO Box Nurnbef ol Acceptable) — — — -
1000 LEGION PLACE- SPITE 1700 I‘?’NQ O A_U_Q .

ORLANDO FL 32801

. I L{);vewva‘o( FLIZ%S D

8. The abwe named " ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblrgauons of
f s
SIGNATURE //‘GIQMVE".Q‘#JTM yVCJ'/dE JL [

narme of rqsm-d-p-m and nie f spplcable. {MOTE. Regmisred AGENL UGN0IU B (e 6 whan eI g}

8. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. [0 Added 10 Foes

¥, b ™ h
10. OFFICEF!S AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
nme - D 1 belete TILE [C) change [ Addition
NAME EISENSTADT, HEATHER R NAME
STREET ADDAESS | 1601 ORLANDQ AVE STREE] ADDRESS
CTY-SE- 2P LONGWOOD FL 32750 Ciry-51-29
ILE ] Gelete lNE [ Crange (O Addition
NAME ’ NAME
SIREET ADORESS STREET ADDRESS
cuy-51-0p CIry-57- P
NILE O petets THLE [ charge (7] Addition
NAME HAME
SIREES ACORESE-J+ e m = = aom — e - —— « ~-~ B.smEETADDRESS | .. e e e e -_ - -
CITY-ST-2F CIY-St-1P
HiLE T 7T T Ol e T T T T T T T Tt — ) chaigy— ] Ad¢iion-
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2P Cr¥-SI-2P
Tne [ Delete s O change [ Addtian
NAME ' HAME
STARET ADDRESS STREET ADDRESS
CiIY-S1-2P ory-SI- 2P
TITLE ’ . O Datets TIRE [ change [ Addition
NAME HAME
STREE? ADDRESS . SIRETT ADDRESS
CITY-ST-2F CTY-SI. 2P

12. | hereby certily that the informatyn supplied with this nlmg ooes nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that tha information
indicated on this report or supplefnental raport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation of the receiver prisisiee empowered 1o execule tis repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmnt will aft addregs, with all other like empowered.

SIGNATURE: Heatter Eisens bt tﬂ/y /()( $w)-186-7763

[/4 sleti’unzmo TTPED OR PRINTED NAME OF SIGNING O+HCER OR DiRECTOR Deyvirma Phone ¢




