2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # s99674
Do ecretary of State
bR EEEs
TOP NOTCH TRANSPORTATION, INC. 04-22-2004 90053 022 771 50.00
Principal Place of Business ) . Mailing Address
14146 C R 455 14146 C R 455
CLERMONT FL 34711 CLERMONT FL 34711
us us PP e
Suite, Apt. #, etc. Suite. Apt. #, elc. MOQRE CR2E034 (1 1/03}
City & State City & State 4. FEl Number Applied For
59-3096604 Not Applicable
__ﬁ)_. e - __Count(f Zip - Country 5. Certiﬁ_cgte of Status Desired E;l_ g‘g';?mﬁ?:;ﬁoﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - oL Name . .
¥$¥xgleF?35N5EY L. Sireot Address (P.O. Box Number s Not Acceptable)

CLERMONT FL 34711

City FL Zip Code

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

SIGNATURE
Signatura, typeda or printed name of registared agent and title § applcable. {NOTE. Registered Agenl signature reguired when renstating) DATE
8. Eiection Campaign Financing $5.00 May 8o
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Datete TILE [l Change [ Adgition
NAME YAWN, RODNEY L. NAME
STREETADDRESS | 527 3RD STREET STREET ADDRESS
CITY-S1-21P OCOEE FL 34761 CITY-ST-ZIP
TITLE VP 3 pelete TITLE [] Change [T Addition
NAME YAWN, RYAN L NAME
STREET ADDRESS | 1518 VILLAGE GREEN ROAD STREET ADDRESS
Gmv-s1-2P . JORLANDOC FL 32818 - L CITY-ST-ZIP o . —
ML [ oelete TRLE [JChange L] Addition
HAME - - - NAME"  ~ -~ - —_— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete THLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TTLE [ oelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$T-2P CITY-§7-2IP
TILE {1 etete TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filfnaq 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 trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an address, wiﬂj/mher like empowered.
- VA 919-04 _ 407-654-w24

SIGNATURE:
SIGNATURE/AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytime Phone #




