FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR}
DOCUMENT # P97000104953 ; Sg%{ggﬁg’g gfslg?oge

1. Enlity Name

DEEIA M. TOPP INTERIORS INC.

Principal Place of Business Mailing Address

| 849 Pokien. Ly, DA -

SARASOTA FL34292 ~HRjo| SARASOTA FL-a-tESZ"-'
S A3 '

Suite, Apt. #, elc. Suite, Apt. # etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0812234 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) St Name - it T e

SPARLING, JOHN W lgtiq PDR’E’}Q L. DR# ol Street Acdress (P.0. Box Number is Not Acceptable)

4274-WOOBMEW-BR~
SARASOTA FL34238 34240

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE /"‘ M'p 2‘4{ )

Slqnfura WTWW"M titlg if apph {NOTE: Registared Agent signaturs requirad whon (enslating) } pare ’

8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 10 Fees
] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE PT . ] Defete TINE [3 Change  [J Addition
NAME TOPP, DEEIA'M HAME
STREET ADDRESS | 4271 WOOQDWVIEW DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP .
THLE VS [ Delete TITLE [ Change ] Additicn
NAME JOHN W SPARLING NAME
STREET ADDRESS | 4271 WOODVIEW DR STREEY ADDRESS
GITY-ST-21P SARASQTA FL 34232 CITY-ST-ZIP
TITLE [ petete TILE [ change [T Addition
“ﬂAiiE'"" - | - —- e = . TR NAME - - - -
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TmE _ O salete TIE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CIFY-ST-2IP .
TITLE 1 pelete TiTLE [] change [ Addition
NAME .o R NAME
STREET ADDRESS | . . AP STREET ADDRESS
emv-stzp | TR TR CHTY-5T-2P _
TITLE . : ' : Oopsee - e - . R PR () Change ] Addition
NAME - = ] R NAME
STREET ADDRESS I . STREET ADDRESS
CITY-ST-2IP L . . CITY-ST-2P

12. ) hereby cerlify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. t further certify that the 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 cath; that ! am an officer or director
of the corporaticn or thagecedver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutés; and that my name appgars in Block 10 or Block 11 if

changed, or on an at empowered.
SIGNATU RE or SIW oFHcEn\u)n ml;gc‘:on 4-/262/04‘ Q‘H '{7 7pn 5#. 7z 7 49




