2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT {AR})

1. Entty Name Secretary of State
THE LITE TOUCH, INC.
Principal Place of Busln.eés- _ = Mailing Adrdresmsw_- -
248 NEW WATERFORD PL - 212 PALMETTO AVE
LONGWOOD FL 32779 _ CRESCENT CITY FL 32112
”S - ARG TR
7. Prncipal Ploce of Business S Viaiing Adess
Sulite, Apt. ¥, efc B V — Suite, Apt #, stc. ‘ 1st MOORE CR2E034 (10/04)
City & State = Ttysswe ‘ 4. FE\ Number “VApphed For
— ” 58-1506896 [ Not Applicable
P Country Zp Country 5. Certificate of Status Desired (] ?ese g?ql’:"[g:é‘m"m
6. Name and Address of C-!.u_'l-'en( Registered Ageni :. ] 7. Name and Address of New Ragistered Agent
Mame
1‘50-}'11 PSE@L%&}ER CT Strest Address (P.O. Box NL;mtJ-er is Not Accep;abie)
Y : P
WINTER PARK FL 32792 L 7
City FL ] Zip Code

8. The above named entlty submtts this statement for the purpose ot changing its registered office or registered went or beth in the State of Florida, 1 am familiar with, and accopt
the: obligations of registered agent.

SIGNATURE - A ——— o S
Signatura, By pag of pritsd nama of eQusiersd agent and tils d spptcable (NOTE. Regrstersd Agenl signatura regurad nrhsr\ mlr‘slazmg) DATE

FILE NOWM! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State _

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PS ] O Dejate TILE [C] Change [ Addition
NAME TOMPSETT, CE NARE

SIREET ADDRESS | 1571 MAYFLOWER CR SIREET ADDRESS

cre-sT-P 'WINTER PARK FL 32782 ) B o Ciry-s-2p B o 7
itk VPSS O Deiste + TINE [ Change [T Addition
NAME HAGMAN, LINDA NAME UNOMDN3385 76

STRELT ADDRESS | 248 NEW WATERFORD PL SIREET ADDRESS (4/07/ 05-20049-018 150,00
on-Star | LONGWOOD FL 32778 L i B J ciry-5i-ap

TIE E1 pelete HILE [Jchange [ Addition
NAME NAME

STREE] ADDRESS ﬂ SYREET ADDRESS

Y- S1.2IP . Y- SI- 2P

TITLE O pelete TILE [ Change  [] Addition
MAME NAME

STAEET ADDRESS STREE? ADDRESS

CIFY-ST-2IP o L B Y51 I _ 7

TILE 1 gelste TIE [ change T Addition
NAME i NAME

SYHEET ADDRESS SIREET ADDAESS

ClY-ST-2IP . ] L. Quwsew ) o
TTLE O peleta # HiLE [ change T Addition
NAME NAME

STRCET ADURESS STRLE] ADDRESS

CiTY-5T-2P B Y- SI-2e

12 | hereby ceruz that the information supplied with this filing does not qualify for the exemption stated i Section 1 19 07(3){|) Florida Statutas. | further certify that the information
indicated on this repor or supplemenial report is rue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recalver or trustee empowered to exscute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or enan a.ttachment with an address, with all other like empoweree‘.

SIGNATURE: e &/ Bar(aea il 005 CIARA wgpf'f’ G’w/‘[-&.s

Dayime Prona #



