2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P97000081879

1. Entity Namea

TOTALLY TOPIARY, INC.

Secretary of State -

Mailing Address

5002 CHATTAM LANE
TAMPA, FL 33624

Principal Place of Business

5002 CHATTAM LANE
TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

OO

01062005 No Chg-P CR2E034 (10/03)

4, FE) Number Applied For
59-3470185 Not Applicable

5. Certificate of Status Desired

D $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ROSENZWEIG, HARRIET
5002 CHATTAM LANE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered a

——

aren b 7

SIGNATURE

Sgrdlurd, tvped or prinied name of reglytered agentad tlle of applicanleCy

(NOTE. Regisierad Agent signalura required when reingtaling)

?’Az/ 0§
DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE PSTD

NAME ROSENZWEIG, HARRIET
STREET ADDRESS | 5002 CHATTAM LANE
CITY-$T-2IP TAMPA, FL 33624

Tkt

HAME

STREET ADDRESS
Ly -§1-219

e

NAME

STRELT ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADERESS
CITY- ST-21P

TI7LE

NAME

STREET ADDRESS
CITY-§1-2p

nne

NAME

STRELT ADDRESS
oIy -ST-ap

L J i40 f:iif’:

. i
LA B U s, 18

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not qualify for the xgmiption stated in Seqtion 119, O‘TFS)O Florida Statutes. | further certify that the inforination
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effec! as if made under cath; that ) am an olficer or director
tes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 31 if

receiver or

of the corporation or U
changed, or on an ajt.

SIGNATURE:

an acyress, with all other like empowered

)\JK’ AN AY Rﬁﬁeﬂzwetq L//ez/

-~

(313 a¢y-09

¥ USIGNATURE AKD T¥PED OR mhm':‘b NAME OF SIG OFFIGER OR DIRECTOR

Daytime Phose #




