: : FILED
* *'2004 FOR PROFIT CORPORATION . Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000000814 ERED 04-12-2004 90280 007 ***150.00

1. Entity Name

TOUCH TECHNOLOGY INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2201 E. CAMELBACK ROAD, SUITE 3008 2201 E. CAMELBACK ROAD, SUITE 3008 QQ@QB‘&&Q
PHOENIX, AZ 85016 . PHOENIX, AZ 85016

Suite, Apt. #, efc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
- ‘ 86-0737168 Not Applicable
Zip Country Zip + Couniry 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Be_glstered Agent

| Name T
ST. CLAIR, RONALD
1136 PINE ISLAND ROAD, STE. 4 . Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909

?_,"‘ City : FL t 2ip Code

8. The above named enlity submits
ihe obligations of registered &

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

= TS S - o B R N S
- 4 - . ) e litas 1O P A N

SIGNATURE: et oo« =¥ t L .
'“‘_"" "‘::‘ ‘_g‘Siqna.‘ure.typedorprimladnameorregmeredagentandmleKanalicahlfa,‘..._‘n, (NOTE: Hag:ls.(arsd Agent sigr\al;.irarequledwhenrains’la!inq] DATE
I A R T . ot
st FSLE NOWIN FEE IS $150.00 9. Flestion Campaign Financing .+ §$5.00 May Be
'm' After May 1, 2004 Feo will he $550.00 o Trlust Fund Centribution. [ Added to Fees 1 e e
A0, . AmEo o . T+ OFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
e PSTC. . - s [ Delets e O crarge T Addition
NAME GLEASON, DON L LR NAME B
STREET ADDRESS | 2201 E. CAMELBACK ROAD, SUI]@@OOB STREET ADDRESS
on-si-z¢ | PHOENIX, AZ 85016 RN CITY-5T-21P
HILE D J O Detete TITLE [Jchange [ Addition
NAME DAVIS, TERRY . ) NAME i
STREET ACDRESS | 2201 E. CAMELBACK ROAD, SUITE 300B | STREET ADDRESS
Oy -5T-2P PHOENIX, AZ 85016 CITY-ST-2IP
TIMLE D ' [ Detete TITLE [ change [ Addition
oHAME— - - ST. CLAIR, RONALD - - - NAWE - ) E e - w .
STREET ADDRESS | ONE NORWEGIAN PLAZA, STE. 300 STREET ADDRESS
CITY-57-2P POTTSVILLE, PA 17901 CITY-S5T-21P
TITEE D ] - [ Delate THLE JChange [ Addition
NAME WILLIAMS, SCOTT NAME
STREET aDORESS | P.O. BOX 1230 STREET ADDRESS
CIry-ST-21P POTTSVILLE, PA 17901 CITy -ST-2IP
TITLE - D el O pelete TITLE "] Change  [J Adgilion
NAME FRIELING, JOHN ] NAME
STREET ADDRESS | 20 NORTH MAIN STREET, SUITE 120 ~___ . [ STREETADDAESS e e
_Gny-st-ap | SHERBORN, MA 01770 _ - - - o cny-st-zp | L S
WE &gy o v onoe - TN Ul oglete, ... J e o R e |
NAME af T lw g . B C . - i - NAME‘ s ' '-_ 7_' M o !
STREET ADDRESS : STREET ADDRESS T, .
GryesTeae (T T CoTT oo T GITY-ST-2P T o

12. I'hereby céitify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or tha receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if

changed, or on an attachment Mh all other like empowergd. . . -
signaTURE: V. Sl v ot

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




