2004 FpR.PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000003521

1. Entity Name

TOP PUBLISHING INCORPQRATION

Principat Place of Business *

Mailing Address

May 27,2004 8:00 am
Secretary of State

05-27-2004 90015 013 ***150.00

13151 E12ZZ7THAL ROBOX 1231 _
ONNEICONA 34431 B ONEICN A 34430 B

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03162003 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Apptied For

65-0381885 Not Applicable
Zip ; Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name T

GROGAN-WENDOFF{ L DIAN
13151 SE127TH PL |
DUNNELLOMN, FL 34431

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL

Zip Code

2]
Lo

8. The above named entity subx
the cbligations of regist ;i

o a(

statement for the purpose.of changing its register

L

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T o¢py

SIGNATURE

fture, fyped-or printed name of registared agent and ttia it applicadle.

(NOTE: Pféns:éaﬂ AQent sighature raquired wher reinstating) DATE

""" FILE NOWI! 'FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

. Due by September 8, 2004 Teust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, . st OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [P ¥ O Delete T O change - [ Aadition
NAME GROGAN-WENDROFF, L. DIAN NAME
STREET ADDRESS | 13151 SE 127TH PL. STREET ADDRESS
orv-s1-2¢ | DUNNELLON, FL 34431 CITY-ST-2IP
TITLE v Loy [ pelets TME O change [ Aadition
NAME TOP, PHENIOUS : - NAME
STREET ADDRESS | PO BOX 2729 STREET ADDRESS
CITY-ST-2P DUNNELLdN, FL 34430 CITY-ST- 2P
™me "SpCT : " 3 Delefe TITLE - - [T Change [ Addition
NAME GROGAN-WENDROFF, L. DIAN - NAME
STREET ADDRESS | PO BOX 1231 STREET ADDRESS
CITY-§T-2P DUNNELLON, FL 344301231 CITY-ST-2ZP
me - ; [ pelete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete TTLE [ cChange [ Addition
NAME ; NAME - .
STREET ADDRESS STREET ADDRESS o - g .
CITY-ST-2P CITY-ST-2IP '.! . ‘ .
TMLE [ Delete TILE P « .- [J Change . . [] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
¢ITy-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. 1 further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal &

stee

of the corporation or the receiver of,
i addrgs:

changed, or on an attachment

act as if made under oath; that 1 am an officer or director

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like
(A7

W

SIGNATUR

/ smm\?az ANDMTHED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTO)

o

Date!

ime’Phone #

S -y ‘/@:;g) A g




