2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

t
DOCUMENT # P94000079469 ecretary of State
1. Entity Name %%] 50,00
04-12-2004 90329 026 .
TOUCHTON'S COMPASSIONATE FRIENDS, INC.
Principal Place of Business Mailing Address
113 WEST MAGNOLIA STREET 113 WEST MAGNOLIA STREET
APOPKA FL 32703 APOPKA FL 32703
us " us -
Suite, Apt. #, elc. . Suite, Apt. #, elc. . MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3281658 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O fi'gfq.ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i L fe e e . B - Name . .- - e . R T
I%J\%EEQI'NMAAGM%SLI\: STR Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 :
City FL Zip Code

B. Tne above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applcable. [NQOTE: Registered Agent signatura requred when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] AddedtoFees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE * PD {7 Detete TE [ change [T Addition

NaME . |TOUCHTON, JAMES W NAME

STREET ADDRESS | 113 WEST MAGNOLIA STREET STREET ADDRESS

CITY-ST:91P APQOPKA FL 32703 CIY-ST-2IP )

T 7 1 petete TLE ' [ change ] Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE . 71 Delete TITLE [J Change [ Addition
|~ NAME = = [ e e e e - — e e - NAME = o= e —-—— - = - B —_ A - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THTLE O Deiete T [Ichange  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sr-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida/Satutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep=ith an address, with ali other like empoyergtl,
SIGNATURE: W‘U / ;//c/ 0’/ W78%0-7777

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone %




