2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P97000010998

1. Enlity Nams

TOP HAND COMPANY

Secretary of State

01-26-2004 90051 025 ***150.00

Mailing Addres:

$990907]

3. Mailing Address

‘ %;jsmzl Place Zf\)smgés @ )

Ly

Suite. Apt. 4, elc. Suite, AptTBIC. P M 01062004 Chg-P CR2E034 (10/03)
City & Staze City & Stata B,-)/" 4. FEI Number Applied For *
:Ee@u- (@G 72 {*\ — 59-3433257 Not Applicable
C&unlry Zip Country $8.75 Additional
32 O SS e MS . . . . L 5 Cemilcale of S‘;‘t’atus Desired -I:JA Fos Fiaauind
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nama

BOWDOIN, ROD

' Fotha C2 ,re

32 Dss

Street Address (P.O. Box Number\§ Not Acceptable)

City

FL | Zip Cade

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

W ‘em%sm«&q., D ROwDo , FRES.

the cbligation

. M
ary 3t

1/, 15/04«

‘SIGNATU RE
. Signaturs, M:ed oF pnnlud name of registered agend and titie it applicable.

{NOTE: Registered Agent signature raqu(ed when renstating)

bate

- FILE NOWIR FEE IS $150.00
! After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Bs
Added to Fees

. L
i * Lo

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oetete TIE ' [ Change ] Addtion
NAME ‘-‘\ BOWDOQIN, ROD . NAME
STREET ADDARESS | RI4F-BEX1002 325 € M . 8""“"‘- L. STREET ADDRESS
crv-sT-zie} | LAKE CITY, FL 32055 ciry-ST-210
TLE ’ [ pelete g [ Changs  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e - ) ] - [ petete L TITLE 1. o, (0 Cange  [J Adgirion
TNAME T B e o . . JRE—— . N‘AMET" LR SO :":.~_.._.“".\ T s e T e P R T
STREET ADDRESS P STREF_.] ADDRESS 9 S
Cirv-st-zp |- ' < = ) Grveste a ke
TILE [T oelete TILE [ Change  {_] Addilion
NAME ;_NAME R 3 ._.*"f R ' ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-S3-2IP
ME ' Delete TRLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
~CIY-SI-21P CITY-§7-2IP oL e
TILE 7 pelete e [ Change [} Addition
MAME HAME
. STREET ADDRESS STREET ADDRESS . e e e
CITY-SY-IIP 3 - CITY- ST-2IP

12. | hergby certify that tha information supplied with this ﬂllng does not qualify for the exemption stated in Section 119,67(3)(i). Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as if made under sath; that t am an officer or direcior
* of tha corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

D KDME@{U

indicated on this report or sunplemental report is true an

n addresgawith all other like empowered.

-

changed, or on an attachmen|

SIGNATURE:

] /]S/D‘F 2g-7S2- ?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 oae £ Daytwme Phone #




