FOR PROFIT CORPORATION
NNUAL REPORT (AR)

20
FILED

Jan 27,2004 08:00 AM
Secretary of State

DOCUMENT # s84359

1. Entily Name

TOP OF THE BAY REALTY, INC.

Frincipat Place of Business
11531 CYPRESS RESERVE DR.

Mailing Address
11531 CYPRESS RESERVE DR.

TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #, elc. Suide, Apt #, atc MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For

B 59-3095200 Mot Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O ?i'gilﬁff‘;tiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERSH SANDRA B
11531 CYPRESS RESERVE DR
TAMPA FL 33626

Namea

Street Addrass {P.O. Box Number is Not Aceeptable)

City

FL | Zip Coge

8. The above named entity submits this Statement for the purpose of changing its registered office or

the obligations gdregistered agent.

SIGNATUR

alure, typod o premed name ol registerad agont and tille f apphcable

red agend, ar both, iné.)e:Stafé of Flarida. | am familiar with, and acoept
O} M = Ede o

(NOTE Regelered Agent agrfiue regurred when ramnstating)

FILE NOW!H FEE IS $15000
After May 1, 2004 Fee will be $550.00 . |
Make Check Payable io Florida Department of State

9. Election Campaign Finanging
Trust Fund Centnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11

TILE PD O oelete TITLE [J change  [] Addition
NAME HERSH, SANDRA B. AN UO000N01E0S0 -
STREET ADDRESS | 11531 CYPRESS RESERVE DR. STREET ADDRESS 01/28/04-80002-002 150,00

CITY-ST-2P TAMPA FL 33626 CITY-51-219

TILE ] [ peiste THTLE [ Change 3 Addition
NAME BROWN, HELEN G. NAME

STREETADDRESS (3911 FINCH AVE. STREET ADDAESS

cmv-sT-2P - ORLANDO FL CiTY-S1- 2P

TITLE [ nelele TLE [ Change  [] Additian
NAME NANE

STREET ADDRESS STREET ADDRESS

GItY-57- 2P CITY-ST-21P

TITLE O pelele INLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P CITY-8T-2IP

MLE [ petete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CiTY-§T-2P

TITEE [T pelste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS B SIREET ADDRESS

CITY-57-2P CiTY-ST- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | furthes certify that the information
indicated on this report or supplemential 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 corporaton or the receiver or trustes empowered 10 sxecute this report as raquired by Chapter 607, Fiorida Statutes, and that my name appear

(3
314 235"

r Block 111if

changed, or on an attachmepl with an address, with ali other like empiwerz.
T T SIGNATURE mgp‘ ED OR PRINTED NAM;;_OF SIGNING OFFICER Oft DIRECTOR

1/23)04

Daylime Pricre #




