2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 02, 2005 08:00 AM

DOCUMENT # F96000006816 Secretary of State
1. Enkty Name
CARE-N-TOUCH iNC,
4
Pacipal Place of Business - ) Maing Address - ) -
1724 VALENCIA AVE. 1724 VALENCIA AVE.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e S el
Sute Aot # stc Sulie, Apr ¥ ete ' 01312005  Chg-P CR2E034 (10/03)
City & Siate ’ City & Stale ST ) | 4 FE) Number ) Appled For |
_ ) 59-3384540 o Not Apphcable
7 Country Zio Country 5. Certificate of Status Desired O geae‘gssq lﬁ:’:ui,m“"'
§. Name anii’.i_c_tazé‘ss of Cufrent Reglstered Agent o _ 7. Name and Address of New Registered Agent

Namea

WARE, MARIA C ——————
1724 VALENCIA AVE, Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174 . — -

City ) FL Pip Code

8. The above named enbity submits this statement for the purpose of changing its régfatered office of reglstered ageft, or both, in the State of Florida | am Familiar with. and dccept
the obligations of registered agent ) - .- .

SIGNATURE — — —
Signatue IyFed or printaa name of registerad agent and wita IF applicable {NOTE Rogitered Agent signalurs requiréd whon resnstatdng) 7 . DATE
FILE NOW!!! FEE I$ $150.00 8. Election Campaign Financing ) $5.00 nay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
10, T QFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS N 11
T PO ) O belete TiLE o T [lchenge [ Addition”
e WARE, MARIA G v _ WODDOG353755 o
STREET ADDRESS | 1724 VALENCIA AVE. SIREET ADDRESS 05/02A05-30082-004 150,00
City- §7. 2P ORMOND BEACH, FL. 32174 Owy-ST-2p
T ) Ooeets [ e o ] Changé * ~ L] Addiion
HEME KAME
STREET ADDRESS SIREET ADORESS
GITY-ST. 2P CITY-§T-2P
e ) EET N [Toheige L Addtian
HAME NANE
SIREET ADDRESS STREET ADDRESS
CIfy-57- 21 CITY-ST-2IF
e ) o " O else N R ) [ Chenge L] Addifion
NANE RAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2 GITY-ST- 2P
TiLE ) o © O Dete TIE DTl Chaige [ Addiion
NAME NAME
SIRELT ADDRESS STREET ADRRESS
CITy-ST-2IP CIfY-5T-21P
fme T o J Detete THLE o ) o (G Chaige [ Acdion
HAME NANTE
STREET ADDRESS STREET ADDRESS
CITY-81-20 CiTY-ST-21P

12, | hereby cenify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07{3]0}, Flarida Statutes. I further certify that the informatian
nidicated an this report or supplemental report is true and accurate and that my signature shall have the same ‘egal etfact as if made under oath; that | am an officer or director
of the carporation or the racewver o trustee empowsrad 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an attachmegt with ( .

address,{tith ali other fike empowefed.
SIGNATURE:

L
ATURE aND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ) i Dale Daylie Phaca &~




