2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000074245 Secretary of State
1. Entity N
iy fame 05-03-2004 90402 030 ***150.00
TOP LINE INSTALLATION, INC.
Principal Place of Busingss Mailing Address
5403 ROYAL OAK DR 5403 ROYAL QAK DR JRUT UV
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Sate ) City & State 4. FE! Number Applied For
65-0525954 Not Applicable
Zip . Couniry p Couniry 5. Certificate of Status Desired O gese ggnj?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SDEg’SFSSQEE,éf!\\IKDBE Street Address (P.O. Box Number is Not Acceptable) ]
FRUITLAND PARK FL 34731
City FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe abligations of registeéred agent.

SIGNATURE
Swgnature, lyped of printed name of registereg agent and tite f apphcable, (NOTE. Regisiared Agent s:gnature required when remnsianng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS Fu ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 Delete TITLE [ Change  [] Addition
NAME DESFORGES, ANDRE R NAME
STREET ADDRESS | 5403 ROY AL OAK DR STREET ADDRESS
CITY-ST-2P FRUITLAND PARK FL 34731 CITY-ST- 2P
TLE O Delete TITLE [ Change [ Addition
NAME NARME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
mE e . . [ pelete. - MLE . [ - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P
TTLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
THLE 3 Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST1-2IP CITY-ST-2iP
TLE [ pelete TmE [J Chasge ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same legal eitect as if made under oath: that | am an cfficer or director
of the corperation or the receiver of trustee gppowgred 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 attachme| ith @n adght all othgslike empowered.

SIGNATURE: POE D5 faded s /// 369 L Y53

HINTED NaME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE AND TYPED ORJ




