2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 444613

1. Entity Name

THE LiTE TOUCH, INC.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90068 015 ***150.00

Principal Place of Business

248 NEW WATERFORD PL
LONGWOOD FL 32779

Mailing Address

212 PALMETTO AVE
CRESCENT CITY FL 32112

us us
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1506896 Not Applicabie
Zip Counuy & ountry 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot et = — Name

TOMPSETT C E
1571 MAYFLOWER CT

Y
WINTER PARK FL 32792

e S S S

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zig Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed of prnted name of registered agent and tite  applicable.

(NOTE: Registered Agenl signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

R

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS 7 Detete s {1 Change [ Addition
NAME TOMPSETT, CE NAME
STREET ADDRESS [ 1571 MAYFLOWER CR STREET ADDAESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2IP
TITLE VPS 1 Detete TITLE [ Change  [] Addition
NAME HAGMAN, LINDA HAME
STREET ADDRESS | 248 NEW WATERFORD PL STREET ADDRESS
CiTY-ST-2P LONGWOQOD FL 32779 CTY-ST-2IP
| TME e R CJ Delete e I:l Change [ Addition
M iRl — —_ . - = e . B, e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5721
TITLE [ Deiete THLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
THLE [ Detete TITLE [ Change 1] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O etete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
LITY-ST-2P I CIFY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an cificer or director
of the carporation or the receiver or rustee empowered to execute this reporr 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, with all other Iike empowered

SIGNATURE: / E T

=" SIGNATURE AND TYPED OR an@o NAME OF SIGNING CFFICER GR DIRECTOR

c Al CETimpseTT Sfoglsy

/Jale

Daytime Phone #




