2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P97000030973

1. Entity Name

MOUNTAINTOPPERS, INC.

ecretary of State

04-19-2004 90373 020 ***150.00

Principat Place of Business Mailing Address .
220 PLEASANTWOOD DR 220 PLEASANTWOOD DR 14003741
WELLINGTCN, FL. 33414 WELLINGTON, FL 33414
! II
2. Principai Place of Business D 3. Mailing Address I II
S99 [Fehmneeo ¥, 509 FeAmrireo pﬂ :
lte, Apty#, eic. Suite, Apt. §, ele.
04122004 Chg-P CRZEQ34 (10/03)
6(5 P e pr I5ERCH :
State T Chw & Spede 4. FE!{ Number Appiied For
f!:& ra ﬂ . PR gc‘_-' el E_ NOT APPLICABLE Not Applicabla
Zip Country Zip Caouniry” " , .75 Additionsl
3 ;‘7[0 / U < 4 3 ;9!0 / ()< /4 5. Certificate of Staius Desited O ﬁg Required HOna;
5. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agamt
Mame

SMITH, NELLE P
220 PLEASANTWGOD DR
WELLINGTON, FL 33414

). 4

Street Address (P.0. Box Number is Not Accentahle)

City FL Zip Code
8. The above named entity submﬂs for the purpose of changlng its registered office or registerad agent, or both, In the State of Fiorida. 1am familiar with, and accept
the ob!lga ns of regiptere
SiGNATUHE
Smatra. typed or onn?'&"'m of reg T and thie i aao:.catﬁe (NG | k: Hegistarsd Agent £:gnakuss raqured when reinstaling) UALE
e | T T G £ Ty AT SRS Ao o
= FILE NOWI(I-FEE 18 $150.¢ e == g = R lRG N Camipaign Financing $5 00 may iy Bo
After May 1, 20 -00 Trust Fund Contribution. Added to Feaes
10, _ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES FQ OFFICERS AND DIRECTORS IN 11
TILE D% Vice FRéEs . 7] Dejeta THLE O change [ Addition
NAME SMITH, NELLE P HAME
STREET ADDRESS | 220 PLEASANTWOOCD DR STREET ADDRESS
oY 5T o WELLINGTON, FL 33414 CTY 5T 7P
TITLE D ¥+ [ees. 7 efets TMLE Clchange [} Addition
NAME SMITH, JEFFREY T NAME
STRLCTADDRCSS | 220 PLEASANTWOOD DR SVRECT ADDRCSS
Ty -57-71p WELLINGTON, FL 33414 CITY-57-7iP
TiLE [ belete THLE {7 Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P Gty ST 2P
T [ belate Hiite [ Change [ Addition
MAME NARE
SIRLLI AUDHLSS SHILLI ADURLSS
CITY-5T-ZP CiTY-§T- 2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STRLLT ADDACSS STRECT ADDRLSS
CITY-ST-2F CIfY-57-2F
TITLE [ Delete TILE [ Change [ Addition
NAMLC NAMT
STREET ADORESS STREET ADGRESS
CITY-57-2P CITY-57-2P

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes_ | further certify that the information

indicated on this rcport or supplementa

repert s true and accurate and that my signature shalt hiave thie same lega! cffest as # made undor oath: that | am an officer or diroctor

of the corporation or the regeiver or tiustee ermmpowered (o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if

changed, of on an attachment with an address, with all other fik

SIGNATU@E: AN 97

f‘/’/-ob/ S2s 792 - b/

NATURE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dayume Pharg: #

¥



