2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000165379

1. Entity Name
TOP NOTCH TOPS INC

Secretary of State

03-14-2005 90111 038 ***150.00

Principal Place ol Business

6733 BOSTON DR

Mailing Address
6733 BOSTON DR

50026063

Mar 14, 2005 8:00 am

LAKE WORTH, FL 33462 US LAKE WORTH, FL 33462  US
e s R AR CRRR AL AL IARE
Suite, Apt. #, efc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
{4 '7 15 OS Not Appicable
Zp Country 2l Country 5. Cerificate of Status Desired | gg';;‘sq L‘:S:;“""a'
6. Name and Address of ét-lrren! Registered Agent _ 7. Name and Address of New Registered Agant [
Name
JCHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
404 :
BOYNTON BEACH, FL 33435
City FL l Zip Code

8. The above named entity submits this staterment for the purpose ol changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatigns of reglslered agent,,

<3 Co L . R 3

SIGNATURE e T S

'
| :
. e e A b
I TS ¥ LTS FE R A

Stgnau.lrn lyned o Drtnled rame d reglsmred agenta and teit anDlJcable

I (NOTE: Regisiared Agent eignatlre required when réinstating). . 2. . .. . cmom

e FILE NOWHI FEE IS $150.00
- After May 1, 2005 Fee will be $550.00

P

+

9. Election Campaign Financing ™
Trust Fund Contribution,

[ v

I
1 $5.00 May Be
Added to Fees

3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.- - -~ - -  ~ —- - QFFICERS AND DIRECTORS-~  — 11.
mes | P T Derete TITLE [T ctange [ Addition
NAME VELTRE, JASON NAME

STREET ADDRESS | 6733 BOSTON DR STREET ADDRESS

CITY.ST-ZiP LAKE WORTH, FL 33462 CITY-57-ZP

TTLE {3 Derte e [ change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CTY-51-2P

THLE [ Detete TME 3 Change [ aadition
HAME _ NAME . -

STREER ADDRESS STREET ADDRESS

GITY-51-7IP CITY-SE-2ZIP

TITLE 7 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS o

orv-stze. . [ o0 e o L e L Tt L
TIETTTT T T - i B ) [ Change [ Addilion
B P ; NME o

| STREEFADDRESS | 7 T RTTEOMR M ' ¥ STREEY ADDRESS -

l.c‘“' L1 1 D e OIS IP. | e e e e

A} | hereby certify that the' mformaﬂmsupplled with this fifing

of the corporation or the recej
changed, or on an attachme

SIGNATURE:

‘does not qualify for the exemptlon stated in Section 119, 0?(3)(|) :Florida Statutes: | turther certify that the information
ementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
g of trustee empowered to exepute this rpo(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




