2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ‘ Apr 11, 2005 8:00 am

DOCUMENT‘# J96046 ecretary of State
1. Entity N
TOUC;QEPRESS INC. 04-11-2005 90147 046 ***150.00
Principal Place of Business Mailing Address
2000 o 2 COSNDLHERTY
St ~Sff=t
LAKE WORTH, FL 3346(.') us LAKE WORTH, FL 33460 US .
s v TETARERE AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Cha-P CA2E034 {10/03
LAY NQ\’t\x\ G Stecer  \\\ Al G- STRECT] ° fores)
City & State City & State 4, FEI Number Applied For
. 59-2844223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geee.gfq S:ied;tional
6. Nezma and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HANSENSJOHN -t - - - - e
200-MEHE ALY i Street Address (P.O. Box Number is Not Acceptable)
Skl !
LAKE WORTH, FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisllered agent.

SIGNATURE >
Signature, Typed or printed name of registered egent and title it applicable, [NOTE: Registerad Agent signaturs requirod when reinstating) DATE
FILE NOW“I‘I FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
|
10. ! QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P E ] Delete TILE O change [ Addition
NAME HANSEN, JOHN T. NAME
STAEET ADDRESS 1410 PALM CIR STREET ADORESS
GiTY-ST-2IP LAKE CLTARKE SHORES, FL CITY-§1-2IF
TLE VP | O Delete TITLE OJchange [ Addition
NAME HANSEN, MELINDA NAME
STREET ADDRESS | 1410 PALM CIR STREET ADDRESS
onY-sT-2P | LAKE CLARKE SHORES, FL CiTY-S1-21p
TILE ; [ Detete e O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P e | — —_— = - — | ChY-§T2P —|— — —_— e ——— — - —_— - = -
TITLE " O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O delete TITLE [ Change  [T] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
ThLE 7 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ $TREET ADORESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: | | Al T N erggan H4)3(vs  Str 53L_$33)

“-ofENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




