2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000097070 Mar 28, 2005 08:00 AM

1. Entity Name Secretary of State
TOP OF THE LINE INDUSTRIES, INC.

Principal Place of Business Mailin—é Address

72 LAKEVIEW DR E . - 72 LAKEVIEW DRE
QOCALA FL 34482 . QCALA FL 34482
Siite, Apt #. etc. - Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State - City & State 4. FEI Nurnber ) Applied For
59-3419778 Not Applicable
2 Country Zip Couniry 5. Certificate of Siatus Desired [ $8'75 Additional
Fee Requlred
6. Namse and Address of Cumrant Registered Agent 7. Name and Address of New Ragistered Agent
S - | Name
HALL, CARLTON 1l -
72 LAKEVIEW DR E Street Address (P O, Box Number is Not Acceplable}
OCALA FL 34482
City FL Zip Cede

8. The above named entity sUbmits this statement for the purpose of chianging its registered office or registered agent, o both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S — - - —————— —_— _
Signalura. typad or prolad name of registerad agent and e f applicable (NOTE Ragisterad Agent signature roquired when reinstating) DATE
. m “EE IS T
A FILE NOW..;S ;EEVﬁf;so-gg . 9. Election Campaign Financing $5.00 ray Be
fter May 1, 200 ee ill Be $550.00 Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS _. l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[iLE PD 71 Delete Ttk 7] Ghange 1 Acdition
NAME HALL, CARLTON il NAME '
SIREET ADDRESS |72 LAKEVIEW DR E . SIREFT ADORESS
CiTY-SI-2IP QCALA FL 34482 Cry-S1-7p
I VD S  Dpeee  f e Ty I change [ Addition
HITHI TERS
NAME HALL, ANGELA NEME R = T R
1 oy w ]

SIRELT ADURESS |72 LAKEVIEW DR E STREET ADDAFSS L dBe -BU010-020 150,08
CITy-ST-2IP QCALA FL 34482 CITY.ST. 7P
e - Ol Delete e Clchange [ Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CIiY-51.2IF Gry-sT- 2
TLE - Ol oeiete R vt [T change [ Addition
NAME, NAME
STHEE | ADDRESS . STREET AQDRESS
oaly- 51 4P CITY.ST-7P
ILE ' [T oetete B o O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CitY. 51-2IP Ciry-81-3p
L - Opeee e O change L] Addition
NAME NAME
SIREET ADDRESS STRELTADDATSS
CITY - S7-2IP CHY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(%), Florida Statutes, | further certify that the information
indicated on this report or supgismental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfepor Tustegempowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ahach - with al otherli?:tf;%’ze;gﬂ/ &./Af O3 /ég . /)S A5 8/ o0YS

SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH / Date Daytme Phone £




