)

2004 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT o . A

DOCUMENT # P98000009523 Sep 27,2004 08:00 AM
1, Entity Name Secretary of State
TOP NOTCH SERVICES INC.
Principal Place of Business Mailing Address
MR DOMINICK BONELLI 1148 RIDGEGROVE DRW
1148 RIDGEGROVE DRW PAIM HARBOR, AL 34683

PALM HARBOR, FL 34683

R

09222004 Mo Chg-P CR2E034 (10/03)

bo NOT WR‘%E IN THIS S—PACE ', £. FEI Number Applied For

59-3488521 Nat Applicable
5. Cesificate of Status Desied [ ?&@’;";{;’W

s AT 7 SN e 1T

©__fama ans Address of Current Regletered Agent

BOMELLI, DOMINICK J . DO NOTWRlTE

1148 RIDGEGROVE DR W

PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agers, or both, in the Stete of Florida. 1 am familiar with, anc accept
Ihe abligations of registered agent,

SIENATURE
Signaiune, typed or privied marne of seglolerad agert and thie i applcsth {NQTE. Reglatarod Agert iy A ing) DATE

FILE NOWII! FET IS $150.00 8. Eiection Campaign Fimancing $5.00 mayBe | Inaccordance with 5. 007.193(2) (), F.5., the

Due by Septamber 8, 2004 Trust Fund Contribution. 0 mdectoFess corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS S R A AT
T D '
NAME BONELL], LISA
STREET ATDRESS § 1143 RIDGEGROVE DR W . ]
ciy-61-2° | PALM HARBOR, FL 34603 . o 1 . ﬁ;ijl?ﬁcﬁg S e
THE iy g =3 -
we f:.’%gﬁff—ﬁ‘{}ﬂ 1-011 1S0.00
STREET AIDRZSS
cy-sr-ap P P R Tt T
TE
NAME

s s DO NOT WRITE

m | ~IN THIS SPACE

NAME
STREET AIDAESS
CITY-§7-2P

L

NANE
STREFT AGDAESS
Cry-S1-0P

Tt
HAME
SIREET AGDRESS
CiTY-§1-2P ——

12, | hereby certify that the informalion suppfied with this fiing does not qualify for the exemption stated in Section 119.07’3}0), Florida Statutes, | furiher certify that the imformetion
Indicated on this report ar supplementa! report is irue and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer o direcior
the corporation or the receiver of busioe empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atfachiment with an adoress, vwith ai other fhe empowered,

SIGNATURE: . - =0

AND TYPED O PRINTED NAKE OF SIGRNING OFFICER OR DIRECTOR Gt Daytine Phone #




