FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P97000081879 04-13-2004 90019 006 ***150.00

1. Entity Name

TOTALLY TOPIARY, INC.

Principal Place of Business Mailing Acldress [} q ULOk3Y

5002 CHATTAM LANE 5002 CHATTAM LANE

TAMPA, FL 33624 TAMPA, FL 33624

e v 0 g
Suite. Apt. #, erc. Sulta, Adt. #. efc. 03112004  Chg-P CR2E034 (10/03)
City & Siaie Cily & Stata 4. FEl Number Applied For

) s e 59-3470185 - . {Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired O $8.75 Auditionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENZWEIG, HARRIET
5002 CHATTAM LANE Street Address (P.0O. Box Number is Not Acceplable)

TAMPA, FL 33624

<

. City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o printed name of registerad agent and titie if applicabls {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Carnpaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD {7 Delete TRLE Dl change T Addition
NAME ROSENZWEIG, HARRIET NAME
STREET ADDRESS | 5002 CHATTAM LANE STREET ADDRESS
cy-sT-2P | TAMPA, FL 33624 - CITY-ST- 2P . . -
miE O Delete TIILE O Change [ addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P
THLE 1 Defete THLE ' [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE O Change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-5t-21P CITY-§T-2IP
TILE J Delete TILE . [ Change [ Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing dees not qualify for the exernption stated in Section 119‘OT§3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report 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
0 axecute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Biock 10 ar Block 11 if
ali oher like empowerad.— - -

gl _ slzld

-~ of the corporation or the receiver or trustee empowel
changed, or on an attachmenl fith an address, yw

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytime Phone #




