2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000015290

1. Entity Name

TOPLINE 1I, INC.

——rre

‘ ﬂﬁaiiing Address

- 507 SW 3RD AVE
OCALA FL 34474

Principal Place of Business _ =

507 SW 3RD AVE =
QCALA FL 34474

2. Pvinclpal Place of Busingss 1 3. Mailing Address

Suite, Apt #, ete.

FILED
Apr 26, 2005 08:00 AM
Secretary of State

T

Suite, Apt #, ele. 1st MOORE CR2E034 (1004)
City & Stats R - City & State 4. FEI Number ' Applied For
59-3233395 Not Applicable
Zp County Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Addrese of New Ragisterad Agent
- - Name '

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

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnature. tyned o Frnted name of ragistarad egenl and e d apphoable

{NOTE Hsgisierad Agent signaturs required when reinstaling)

FILE NOW!!! _FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

J DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 11

THLE D T - T Deiete TLE t [ Chenge [ AddTion
NANE MAGEE, KATHY L MM Logonns3219e

STREET ADDRESS | 1850 NE 115TH AVE STREFT ADDRESS 4./ 2B 85"88848‘315 150.0
CHY-5T.7IP SILVER SPRINGS FL 34488 GY-81- 4P

e ) 7 [ Delete e Clchange [ Addition
RANE NAME

STREET ADDRESS STREET ADORLSS

CHTY-5T-ZP Qre-sl-2p

e - I Delete THE - (1 change ] Addilion
NAME NAME

STRECT ADDRESS SiREET ADDRESS

CITY- 59 71P CITY.51- 29

DiLE ) S ’ ] felete e CIchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADURESS

CiTY- $1-21F CAY-51- 7P

THE o [ Delete mE [ Change  [77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TrY- ST 1P CIle-Si-7p

HILE - T 3 Delels 13 ’ [ change [ Addition
MAME NANE

STREET ADDRESS SIKEE] ADDAESS

CITY-§T-21p oy S1.2p '

12. [ heraby certity thal the information supplied erh tﬁls ﬁhng daseg nat quéhfy for the exempFon stated in Sectien 119.07[3)0, Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental report Is frue an

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation or the receiver or rustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanhged, or on an atlachment with an address, with all other lke empowered.

s1GNATURE: Kadhug . Mo e

P(.es rdent
Kc\.\\f\% L. Magee

YU-22-05 362.694-1100

SIGNATURE AUYPED OR FRINTED NAME O‘i GNING OFFICER OR DIRECTOR

“Oate Baytma Phane ¥




