FILED

, May 0§, 2004 8:00 am
2004 FOR P RO LT S ORF ORATION Secretary of State

1. Entity Name

DOCUMENT # PO8000048231 05-05-2004 90465 001 ***450.00
TOP FLIGHT ENTERPRISES, INC.

Principal Place of Business Mailing Address
19309 PIER POINT COURT 19309 PIER POINT COURT
LUTZ, FL 33558-9711 US LUTZ, FL 33558-9711 US

=1 | WM VAR VORI

' _ . S ’ " | 04262004 NoGChgP  CR2E034(10/03)
Do NOT WRITE 'N : THIS SPACE ' 4. FEt Number Applied For
o ; e o st : e 59-3[5_16925 Not Applicable

o A SR 5 S i et

S o S R A T T s o

§. Certificate of Status Desired O $8.75 additional

' Fee Required

5. Name and Addres; 6! Current Registered Aéenl — : - - .
BORCHERS, JOSEPH H T Y N AT T
19309 PIER POINT COURT .. DO NOT WRITE

SIGNATURE

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

Signature, typed or printed namae of registered agent and fithe if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign 5nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

CFFICERS AND DIRECTORS |

TITLE P
NAME BORCHERS, JOSEPH

CITY-ST-2IP LUTZ, FL 335589711

STREET ADDRESS | 19309 PIER POINT COURT s n - :

TITLE T
HAME DENNEHY, DANIEL

STREET ADDRESS | 1925 EDGEWATER DRIVE : o
oTY-5T-2¢ | CLEARWATER, FL 33755 T TR e S ) -

TITLE
NAME
STREET AGDRESS

CTY-5T-2P : - - DO NOT WRITE

STREET ADDRESS
CITy-57-2F

~ INTHIS SPACE

TITEE
NAME

STREET ADDAESS B
oiTY-ST-2F I ‘ '

TMLE

NAME

STREET ADDRESS
GiTY-51-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)i), Florida Statutes. ! lurther certify that the information

indicated on this report or supplemendal 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
of the corporatio he receiver or iru empowsred to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an with all other like ampowered.

SIGNATURE:

Dhoown. DEnmssy  dagol 7144398

ED OR PRINTED NAME OF SlGNINF fﬂcsﬂ OR DIRECTOR \ Dats Daytime Phone ¥




