FILED
2004 FOR PROFIT CORPORATION " Apr 19,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000087747 ecretary of State

1. Entity Name 04-19-2004 90416 030 ***150.00

THE TABLETOP, INC.

Principal Place of Business Mailing Address

205 WEST VENICE AVE 205 WEST VENICE AVE

VENICE, FL 34285 VENICE, FL 34285
01082004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T FppIed For
52-2377182 Not Applicable

8. Certificate of Status Desired O ?eae qul‘:g:d't'c'"al

6. Name and Addreas of Current Registerad Agcm

2&“@2@# O‘AREA DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

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

. SIGNATURE
Signatre, typed of prwted narme of registered agent and tite i apphcable. (NOTE: Regiatered Agent signature requined when renstating} DATE
v FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS |
TmE D
bt
NAME KERSTEN, MARION

STREET ADDAESS | 809 BLUE CRANE DRIVE
CITY-ST- 2P VENICE, FL 34292

TITLE VT

HAME KERSTEN, MANFRED
STREET ADDAESS | 809 BLUE CRANE DRIVE
CITY-ST-7IP VENICE, FL 34292

TME

NAME"~ - L. s - az ey e = — L2 e T e e BT e ] Dt

e DO NOT WR ITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

e
NAME
STREET ADDRESS | A - ..
OISR [ e o e e e e W S e e e b e e e e s e

e -] & e . ot e " ' N
NME Rt et R RT T b . . .

5TREETN)DRE$
C"YSTﬂP

12. | hereby cemfg that the information supplied with this frlmg does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears :n Block 10 or Block 11 if

changed, oron an Emachm%%/w}h af
.
SIGNATURE: __

GNATURE AND TYPED OR PRWNTED NAME OF SIGNING OFFICER OF DIRECTCR . Dayiims Phone #




