2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000015290

1. Entity Name

TOPLINE H, INC.

Principal Place of Busingss

507 SW 3RD AVE
QOCALA FL 34474

Mailing Address

507 SW 3RD AVE
OCALA FL 34474

2. Principal Place of Business

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91283 003 ***150.00

24042348

T T

LT

e I e S e e e e . -

MAGEE, KATHY L
1850 NE 115TH AVE
SILVER SPRINGS FL 34488

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3233395 Not Applicable
2l Country Zie Country 5. Cerlificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name [ -

Streat Address (P.0. Box Number is Not Acceplable}

City

Zip Code

FL

lhe obligations of registered agent.

P
A

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

Signature, typed or prmted nqne af registered agent and fille |l apphcable.

(NOTE. Registerad Agent signaiure reguired when rennstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. y . OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 pelete TmE [ Change [ Additicn
HAME MAGEE, KATHY 1. HAME
STREET ADDARESS { 1850 NE 115TH AVE STREET ADDRESS
corv-sT-ze | SILVER SPRINGS FL 34488 CiTY -ST-2P
TE 1 Detste e [JChange [ Addition
NAME : NAME
STREET ADIRESS - STREET ADDRESS
CITY-ST-2P i CITY-57-2IP
JTRE | e e Ooemte . XmE e e e e [ Change. [0 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-7P CHTY-ST-2IP
TMLE (3 etete e 3 Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemeaniai report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacwiz;ress with all ather like ernpowered
SIGNATURE: (')(

H-23-04 352-694-1100

" SIGNATURE AHD

ED OR PRINTE‘D NAME OF SIGYNG OFFICER OR DIRECTOR

Dae Daytime Phone #




