2005 FOR PROFIT CORPORATION AND

ANNUAL REPORT FILED

12, § heraby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119‘0?53)(0, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to executa this report as required by Ch 07, Florida Syftutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.
2] S5 4 (85

5 ,‘;,. =t T
DOCUMENT # P04000125969
1. Entity Name 05 UCT ! PH i :
TOP BILLING ENTERPRISES, INC. 2 2 38
SECRETARY OF STATE

Principal Place of Business Mailing Address . TA'.LAHASSEE ?LOF?FDA
4523 SE ROBERTSON ROAD 4523 SE ROBERTSON ROAD
STUART, FL. 34997 STUART, FL 34997

Suite, Apt. 4, elc. Suite, Apt. #, elc. 09022005 Chg-P CR2E034 (10/03)

City & State City & State | 4 FEINumber rapplied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 58'75 Additiona)
. ee Aequired
N =i e = 6. -Name and Address ot Current Registered Agent——= . «w—erpy oo - = = 7..NAmMo and Address of New Regiatered Agant- - o~ o - -
’ Nama
DALE, MICHAEL L -
2616 SE WILLOUGHBY BLVD Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registaerad office or registerad agent, or both, in the State of Florida. | am familiarrwilh, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed of printsd name of regisiered agen and titke if applicable. (NOTE: Registarad Apent aignaturs requited when reinstating) DATE
FILE NOWII FEE \S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, 0 Added 10 Fees

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Delete TITLE [J Change [ Addition
NAME | WALSH, EDWARD J it NAME QD1 072229
STREET ADORESS | 4523 SE ROBERTSON ROAD STREET ADDRESS 11201050104 7--011 #4552, 75
CITY-5T-2IP STUART. FL 34997 CITY-5T-29
TITLE v O eleta TME [ Change [ Addition
NAME WALSH, EDWARD J v NAME
STREET ADDRESS | 4523 SE ROBERTSON ROAD STREET ADDRESS
CITY-ST-21P STUART, FL 34997 CITy-ST-2IP
TRLE O pelgte TITLE [ Change* [ Addition
HAME———=—C"|=z. — - R —~ = e R R [ ez e _—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
THLE [ Delete TiLE [ cChange [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE 1 pelete TILE - [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS e&m OCT ]. 7 2“05
1Y -ST-ZiP CITY-§7-2IP
TILE O Delste TIILE O Change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADORESS
CITY-57-21P CITY-81-21F

SIGNATURE:
Data Daytsme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / / /

7L



