2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} R FILED
= Feb 02, 2004 08:00 AM

DOCUMENT # H87190
1. Entiy Name Secretary of State
JOHN R. TOUCHTON, INC.
Principal Place of Business - Mailing Address
105 BURNS LANE P.Q. BOX 182
WINTER HAVEN FL 33880 WINTER HAVEN FL 338B2
Us us
Surte, ARt #, efc. Suite, Apt. #, etc. MOORE CR2ED34 ({11/03)
City & State City & State 4. FE! Number - 1 Appiieﬁ:r
59-2610315 Mot Applicable
ap Country Zip Country 8. Certificate of Status Desired im| $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o

Name

*{gél (B:Sgggl ’L‘AONHEN R Street Address (P.O. Box Number is Not Acceptable) ' .

WINTER HAVEN FL 33881 - , e

City 7 . FL | leCQde

8. The above named antity submuls this statemant for the purpose of changing its registered office or registered agent or botty, in the State of Florida. { am familiar with, and accept
the abihgatians of registered agent.

SIGNATURE = . : . . im

‘Sugnajare. yped of preed naihe of regisisred agoent and fte it applcable (NEFTE Regrstered Agenl signatume required when romstatng) DATE .

FILE NOW!! FEE IS $150.00 .
; = 9 9. Electon C Financing
Ater ay 1, 2008 Feo ill e 5500 Secun Canosg franens - $5.00 oo

Make Check Payable to Florida Department of Siate '
70, OFFICERS AND DIREGTORS N EEP ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiLE PD [ Delete TE [J Change [ Addition
NAME TOUCHTON, JOHN R. NAME
STREET ADDRESS | 105 BURNS LANE STREET ADDRESS
CHY-S1-2p WINTER HAVEN FL 33881 . CiTy-57- 2P I
e D 1 petete THLE D Cnange O Addition
NAME TOUCHTON, DEBRA A. NAME
STREETADDRESS | 105 BURNS LANE STREET ADDRESS UD?UQGD?BEI 3|
crv.stzF | WINTER HAVEN FL 33881 ) s 02/04/04-80056-014 150, 1313
TLE [ Delete TITLE [ Change T Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST- 2P e
M O Delete TLE O Change [ Additin
NAME NAME
STREET ADCRESS STREET AGDRESS
CiTY-ST-2P ~ Yomvstoe _ o
e 3 pelete THEE [dChange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITy-$7-2P CITY-51-2P
TITE ] Detete TILE [JChange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CTY-ST-BP GITY-ST-27 o

12. | hereby certify that the mformaucn supphed with lhlS fm 3 does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the mfcrmamm
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer ar director
ol the corporaton of the receivep-pr rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and/x /rne appears in Bleck 10 or Block 11 if

changed, or on an attachme i an address, with all other ike egfowered. ;/ 6 3 5?73 ;’
= &
SIGNATURE: Lt

p.
Daytime Phong #

LT (72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR



