2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P95000049162

1. Entity Name
AT THE TOP, INC.

Secretary of State

02-24-2005 90051 045 ***150.00

Principal Place of Busineas

Mailing Address

1140 LEE BOULEVARD * 1140 LEE BOULEVARD JUULJIUJD
CORAL PLAZA UNIT 110 CORAL PLAZA UNIT 110
AR
S A ' o 01222005  No Chg-P CR2E034 (10/03)
. DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
- o e C , o 65-0588321 Not Applicablo
- . ‘ weT e S S o ... .| ® Cerificaleof Stetus Desired ] ?gg?q'ﬁ;ﬂm:"i' .
& Nem dnd Ao of GometFogewesg Bgert————— T T
MILLER, KIM . o
1140 LEE BOULEVARD DO NOTWRITE
CORAL PLAZA UNIT 110 . :

LEHIGH ACRES, FL 33936

IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE —

Signane, IyDed o prited name of registared agon: and fite f appicable.  °

. '(mm:ﬂfgmwwwmmm)

~-~9, Electi
Trust

| - = - FILE NOWIII"FEE IS $150.00
|| After May 1, 2005 Fee will bo $550.00

on Campaign Financing™ " ""ss;oo Mﬂ'y'ﬁ;' N
Fund Contribution, Added to Fees

i[ 10 OFFICERS AND DIRECTORS

1

PT
MILLER,KIM
2017 FITCH AVE
ALVA, FL 33920

| TME
STHEET ADORESS
CiTY-ST-2P

sv

MILLER, ELI E
2017 FITCH AVE
ALVA, FL 33920

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TME

NAME

STREET ADDRESS .
CiTY-ST-21#

—_———— . coe it AT

 DO'NOT'WRITE ™

TRE
NAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

TME .
NAME
. STREEF ADDRESS
.+ OITY-ST-2f

, TMLE

ot

_'g"‘“E, .
cmy-St-ap” -

ram et n T L

PRI N '
SIS T

12. | hereby certify that the information supplied with this filin: dogs not qualify for the exermption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus end accurate end that my signature shall have the same lagal effact ag it mada under oath; that | am an officer or direcior

of the corporation or the receiver or trusties empowsred to executs

this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Xge 277ufle  BimMiller — 2fofac  235-369-G48Y
SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR Data Oaytima Phons #

M




