FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

DOCUMENT # 224846 ecretary of State

1. Entity Name 04-14-2004 90018 032 ***150.00
THE ADDED TOQUCH INC,

Principal Place of Business Mailing Address
4380 LAKESIDE DRIVE 4380 L AKESIDE DRIVE
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 540327 69
e S ETE RN SRV R
NZ (1 ope B0 H2 1M Odaga Blvg
Suite, Apl. #, etc Suite, Apt. #, etc. 1 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
@;/ ’A"\ M q-\ 59-0879967 Not Applicable
Country COUHW i . $8.75 Additional
.32-.?‘ O b 3 59 \0 S ; 5. Certificate of Status Desired O Feo Requirecll rona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SISK, PATRICIA
P CT T WLV =T o1 =W aT=) 4-1_ |"'l 0 \-'-\'g_c\c,__ E\\) é’ Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
4-i12-04

SIGNATURE
Signature, 1yped or printed name of registerad agent and Gite il applicabla. (NOTE: Ragisteiad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $1 50.00 9. Election Campaign F.inancing 35_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TILE [ Change ] Addition

NAME SiSK, PATRICIA W NAME

STREET ADDRESS 4ah o P+ve.q a B3le é STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL. 32210 CITY-ST-7IP

TITLE v 3 Delete TITLE [ Change  [C] Addition

NAME SISK, MARY MARGARET NAME

STREET ADDRESS Hzin DV""“[“— Blod STREET ADDRESS

CITY-8T-11P JACKSONVILLE, FL 32210 CIy-8T1-21

TITLE [ pelete s I change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TMLE 3 Delete TITLE [ Change [ Adcition
NAME - B B e — el NAME S — e T - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZiF

TILE [ pelete TILE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE 3 Detere TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-71P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supptemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: /‘\Dgﬁrtlory\b S\sk 4204 3R%-422¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




