2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P98000024623

1. Entity Name
TOP SIDE LAND, INC.

Secretary of State

01-26-2004 90020 009 ***150.00

Principal Place of Business,. ... .,

3585 S.E. ST. LUCIE BLVD.
STUART, FL 34997 -

Mailing Address

4 MIDGLE ROAD
STUART. FL 34996

2. Principal Place of Business 3. Mailing Address

I DGO

Suite, Apt. #, etc.

Suite, Apt #, elc,

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
650851827 Not Applicable
Zip Country Zip Countsy " _ $8.75 aaditional
5. Ceriificate of Status Desired O Fee Required
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SELLIAN, EDWARD M
6794 SE IR WAY—

i__l n\{ &A\'CJ QDC& & Street Addregs (P.O. Box Number is Not Acceptabie)

STUART, FL 34886

City

FL | Zip Code

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

SIGNATURE
N Signature, typed or primtad name of registered agent and ttie f appicasie, . (NOTE: Agent 3 queed when a) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIME P O Detete it [Cchange [ Addition
NAME LEHNER, JOSEPH NAME
STREET ADDRESS | 3585 SE ST LUCIE BLVD STREET ADDRESS
CITY-§T-ZP STUART, FL 34997 CITY-ST.2P
TME D [ Delete TLE O ghange [ Addition
RAME SELLIAN, EDWARD M NAME
STREET ADDRESS | 4 MIDDLE ROAD STREET ADDAESS
CTY-ST-2P STUART, FL 34996 CITY-§1-2P
e D 1 Detete TILE [ Change (7] Addition
NAME SELLIAN, SUZAN NAME
STREET ADDRESS | 4 MIDDLE ROAD STREET ADDRESS
JUM-s-2P | STUART, FL 34996 _ _ i CITY-ST-ZP ~ ) o
e O petete TME Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CTY-ST-2P
TME T Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TIE N - 7 Delete e O change (] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
« indicated on this report or,supplemental report is irue and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tystee d by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiaghom

SIGNATUR

ith all othe

awerad to execule this report as require:

Edward m Sellian

T72 099711

FERINING OFHCER OR DIRECTOR

Date Daytime Phona #




