2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DQCUMENT # P93000022845

TOPNOTCH ENTERTAINMENT CORP.

Principal Place of Business

BOX 1515
SANIBEL ISLAND FL 33957-1515

Nf‘laiﬁng Address

BOX 1515
SANIBEL ISLAND FL. 33857-1515

2. Principal Place of Business -

3. Mailing Address

FILED
May 05, 2005 08:00 AM
Secretary of State

NARARNENA M

Suile, Apt #, elc. — Bulie, Apt #, ete 15t MOORE CR2E034 {10/04)
City & State - o " City & Slate 4. FE! Number ) Applied For
65-0402354 Mot Appticable
[ Count " — -
éip ountry Zp _I Couniry 5. Certificate of Status Desired [} $8.75 ﬁrddmonal
Fee Required

7. Name and Address of New Registered Agent

WOLANIN, VINCENT M.
2135 COTTAGE STREET
C/Q B. H, HILLMYER
FORT MYERS FL 33912

6. Name and Address of Curfent Registerad Agent

Narne

Strest Addrass (P.O. Box Number is Not Aceeptable)

Gity

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE =

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. 1 am tamiliar with, and accept

"FILE NOW!!! FEE IS $150.0

Sgnalure, yrad of printed rame o 'raglsmred agent and fite f apolicabls

After fifay 1, 2005 Fee Will Be $550.00 |
Make Check Pasrable to Florida Department of State

[NOTE Ragesiorad Agont sigrature 1aaurad whaen reingtatingy . NATE

$5.00 tay Be
Added lo Fees

9, Election Campaign Financing
Trust Fund Contribution 1

10, T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE D - ' N 7 Duiete WL T change [ Addilion
NAME WOLANIN, VINCENT &M NAME

STREET ADGRESS [BOX 1515 N/A STRELT ADDRESS

CITY-ST-2iP SANIBEL ISLAND FL Y51 IF

TLE S - 7 Delets me _ UOGDIS619Y" Ciownge [ Addition
NAME NANE US"DS‘JDE'SBDEB‘UQS 150,06

SIREET ADDRESS + STREET ADDRESS

I oY -S1-7P

Tl o o I Delete TMLE [ change [ Addition
NAME WARE

SIRLTT ADDAFSS SIREC ADORESS

CiTy - S1-21P CITY-51-2IP

e Il [ Dalete i Tl change [ Addition
NAME WAME

STRECT ADDRESS STRELT AGDRISS

CHTY-ST-21P EUY.-S1-2IP

e - 3 Dotets i [Fchange  (_1Addlion
NANE NAME

CIREET ADDRESS STREET ADDRESS

Ty ST-2IP e -S1-20

TiLE [ pelete 1k [ Change ] Aaian
RAME NAME

CTRET ADORESS STREE: ADDHESS

CITy-ST-21P aly.5i- 7P

12. | hereby certify that the |
indicated on this rep
of the corparation
changed, or on

SIGNATUR

ualify for the exemption stated in Section 11 g, 0?'[3)0] Fiorida Statutes. | further certify that the information
uidie find that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block (0 or Block 1 1ii

= Dale Daytme Phoho &




