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ANNUAL REPORT

FILED

DOCUMENT # P970000497

1. Entity Name
TOP QUALITY MAINTENANCE, INC.

95

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90330 004 ***150.00

Principal Place of Business

5325 RAVONSWOOD ROAD
BAY 07-D5
DANIA, FL 33312

Mailing Address

3941 N 40TH AVE.
HOLLYWOOD, FL 33021
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STELLINE, JANE M
3541 NORTH 40TH AVE,
HOLLYWOOD, fL 33021
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8 The above named eplity submils this statement for the purpese of changing fis registered oftice or régistered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of fegistered agey: i
SIGNATURF/%;_ ot // pu.

{_~Signéturs, typed or printed fame of regectered agent and titls  2ppiicabla,

{NOTE: Rogistarad AQent sighature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 -
After May 1, 2005 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS.. 1. ADDITJONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o TRE L 6 e S 7_ =2 Change L] Adiion
NAME STELLINE, JANE M NAME §
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STREETADDRESS | 3941 NORTH 40TH AVE. STREET ADDRESS A'f;‘f;) waac oo /77‘/ o2
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NAMIE .. - . - - - * NAME
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CITY-§7- 2 CITY-5T- 2P
TINE 3 Detete TME [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cv-ST-2F ,
e 7 Detete Tme # DOcnange (7 Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-§F-2

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni‘th an

, with all other like empowerad.
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DCaytime Phona #

ST A YNG7.3¢,



