FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000026917 Secretary of State
07-11-2005 90200 029 ***155.00

1. Entity Name
TOTAL TOUCH, INC

Principal Place of Business Mailing Address
343 EVERGREEN STREET NE P.0. BOX 121057 LUUDRILD
PALM BAY, FL 32907 US WEST MELBOURNE, FL 32912 US
_ P.o. Box 100105
Suita, Apt. #, etc, Suite, Apt. #, etc. 05052005 ChgP CR2E0G4 (10/03)
City & State City & State 4. FE| Number X | Applied For
\Nest Melbouene, , FL Not Applicable
Zip Country Zip ,'Cmntry " ., .75 Additional
2791, 5. Certificate of Status Desirad (] oo Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Registered Agent
Name
ABOLLO, MONICA S -
343 EVERGREEN STREET Street Address {P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL l Zip Code
8. The above named enti b;;; is statemdnt {ef the purpose of chm 13 registerad dffice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regétered
o
SIGNATURE e
S e, name ol ragrsred sgent end bbe § apohcable. S (NDITE: Ragisttiod AQent sigr 1equirsd when DATE
SRR ——
FILE NOWIIl FEE IS $150.00 9. Electian Campaign Financing ¥ ﬁgb MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. -Adtiad Jo Foss corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP XA Deets TmE ve O change B Addition
NAME SILVEIRA, MANUEL F NAME Avollo | ':So Se.
STREEY ADORESS | 1351 ALTAMONTE ST SEETADRESS | gey seven Gables Cif. SE
cmv-st-mp | PALM BAY, FL 32907 CITY-ST-2P Painn Baay , FL 32904
Tme P T Desete E i Ol Change L] Addition
NAME ABOLLO, JOSEPH NAME
STREETADDAESS | 343 EVERGREEN STREET NE SFREET ADDAESS
CITY-5T-21P PALM BAY, FL 32907 CITY-ST-2P
TmE ’ O oekess TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P ChTY-SF-21P
me D oclets Tme - [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§t-2IP CITY-ST- 2P
TITLE O pelets TIME (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAFY -5T-2P CITY-SF-ZIP
put: O elete e (Jchange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP EITY-ST. 21
12. thereby ceni‘r% that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trgstee empowered to execute this report as required by Chapter 607, Florig Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an an A adgdress. with all other like empowerad. Tmig
. £ I:afﬁm
SIGNATURE;: { : : @ﬁ.o-os 32/-9€0-726F
cr"‘;,— 5 14- B SCTO v ~ R ' Gam Daytima Prons ¢
L .
e o




