2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2004 08:00 AM

KpgﬁﬁiﬂEm # F96000006816 Secretary of State

CARE-N-TOQUCH INC.

Prngspal Place of Busingss . Mailing Address -

1724 VALENCIA AVE, 1724 VALENCIA AVE,

CRMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AR TR
03242004 Ng Chg-P CR2EQ34 (10703} .
BO NOT WR[TE IN TH!S SPACE 4. ?&E‘E’é‘gﬂma - F::ﬂi;i;:;me P

5. Certificate of Status Dre’sired— - g §i—g§q Acalional

6. Name and Addross of Current Hegistersd Agent
WARE, MARIAC
1724 VALENCIA AVE. DO NOT WR lTE
ORMOND BEACH, FL 32174 IN TH'S SPACE

8. The abave named entity submits tis siaement for the purpose of changing its reglsterad offica or reglstared agent, or both, in the State of Flofida. | am famiiar witk, and accep:
the obiigations of rogisterad agant,

SIGNATURE -
Sigrolure, fpped of ponias name of Tegizisred apens and ik ¥ 20DHCA0I {NOTE Registersd Agent Signaiee reauiced whan reinsiatiogy - DATE
FILE NOWII FEE iS5 $150.00 9. Blection Camnaign Finanzing ~ $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added 1o Fees E}EQQSQEZEBDE
DT S i, 7 e T T i W TR T i, SR At T
10, {OFFICERS AND DIRECTORS ] 0PI SRSy i 53 K Fo bk 3 I S SN e T T
e PDC - -
NAME WARE, MARIA C

STREET ADDRAESS | 1724 VALENGIA AVE.

CIFY-$3. 21 ORMOND BEACH, FL 22174
1208

RAME

STREET ADCRESS
Gy 53- 24P
THLE

NAME

iyl DO NOT WRITE
N IN THIS SPACE

STREET ADDRESS
GiY. ST 219

{3143

NARSE

STAEET ADDRESS
CITY.sy. 09

RS

HARE

SIREET ADGRESS
GfY .51 09

12. 1 hereby cestify that the information supphad with inis filing does not quality for the exemption stated in Section 1 1907%3)(3. Florida S!a:uleg‘,ﬁ&%he{ cerlify that the information
indicatad on this report or Supplamenial report s trua 2nd accurate and that my signatura shall have the same jegal sifect as il made under oalh; that | am an officar or director
of the corporation o the recener oF rusiae smpowered 10 executa this reort as raquired by Chapter 607, Floriga Sialutds, and that my namg appears in Block 10 ar Block 11§

changed, or on an attach 1 wnth an ad(dress. m@fen mhmemmwered_
SIGNATURE:; AVOAL agra ¢ yare 2-31.04

EIGNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR * Date

Dayiene Phone #

3{arloM: Mg i



