FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J81976 01-24-2005 90030 049 ***158.75
1. Entity Name
THE SOUTHERN TOUCH INC. ,
" Principal Piace of Business * - - —- oad --f\néaizlir-ué Fodress e e verme ] .
913 GULF BREEZE‘PKW_YSTE‘Z_!I_ oo o PO.BOX1283: : - 40004302
_ GULF BREEZE, FL 32561° US S GULF BREEZE, FL 32562 8283 us
s TR s Hllll\lI\I\\Iill\\III\INHlIIIlNI?IWIUIIlHI!IHI?IM!IHIII\H|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State l 4. FEI Number Appfied For
. ) 50-2818902 Not Applicabie
Zip Courtry Zp Country 5. Certificate of Status Desired E fi‘zesq Gidém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e, I — e e . Name .

BOHANNON TAMMY HALL

PENSACOLA BEACH, FL 32561 | Saa dreLE mwmﬁablbk
| PENSACOLA BEACH |
e | _FL |__23=‘g5=51

——
P arnmy f S Aarner 01-18-05
6gna(ura, typed ov:ad name of registerad agent and tite if applicabla. /NOTE: Ragisterad Agent signature requirad when reinslating) DATE
.' , .
: FILE NOWH! FEE IS $150.00 L& % Flection CampagnFnancing - $5.00 May Be
After May'1, 2005 Fee will be $550.00 .|,  Trus! fund Cantribution. Addedta Fees
10. o= - ... ... .OFFICERS ANDDFECTORS ™ i1, T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PV 7 Delete me ST B¢ Change [ Addition
NAME BOHANNON, TAMMY SUE nate e
STREET ADDRESS | 900 LARGO - - STREET ADRRESS 338 LE STAR BDA'RD DR
omv-sT-2P | PENSACOLA BCH., FL - wvsre | PENSACOLA BEACH . A 3256l
TTLE ST 3 Delele mE . (0 change ] Additicn
HAME BOHANNON, F. LEWIS NANE A28 LE STﬁR BOARRD DR
STREET ADDRESS | 900 LARGO ' STREET ADDRESS
GMY-5i2° | PENSACOLA BCH., FL maw | PENSACOLA BEA‘CH_, A 32561
TITLE [ palete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COMYST-ZP | e N N ,
TITLE O Delete TILE © Ochange [ Adgifion
NAME MAME
STREEF ADORESS STREET ADDRESS
CiTY-§i- 7 CITY-ST-2IP _
TILE . 3 Delete TITLE [ Change  {J Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY -51- 2P CITY-§1- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME : : ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - . CITY-§1-2P

12. | hereby certify that the inf

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his rep

T supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
the receier or try empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE/ e~ f'lk_//ﬁm muB Aw D08/ Ol-18-05 850 Qﬁa"l&so

(74 5mmr% AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJIRECTOR Data Daytima Phons #




