2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L48492

1. Entity Name
VINYL TOUCH, INC.

ecretary of State

04-26-2004 90564 018 ***150.00

Principal Place of Business

NEW PORT RICHEY
SUITE 3
NEW PORT RICHEY, FL 34652 US

Mailing Address

5140 MAIN ST
SUITE 3
NEW PORT RICHEY, FL 34652
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6. Name and Address of Current Registerad Agent

| SUITE3. - . v -

FLIETSTRA, KENNETH L
5140 MAIN ST

NEW PORT RICHEY, FL 34652
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IN THIS SPACE

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

the obligations of segistered agent.

SIGMATURE
[ Sigrature, typed or printeq name of registered agent and titte if applicahle

{NOTE: Registerad Agent signatura requirad when reinstating) DATE

¥  FILE NOWI FEE IS $150.00

- After May 1, 2004°'Fee Wiil-bo $550.00- | - _..Trust Fund Contribution. _

9, Election Campaigh Financing

$5.00 may Be
Added to Feas |
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10. OFFICERS AND DIRECTORS |
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NAME FLIETSTRA, KEN
STREET ADDRESS | 10218 ARROW CREEK RD.
CITY-ST-2P NEW PORT RICHEY, FL
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STREET ADDRESS
CITY-ST-2P
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STREET ADDRESS
CITY-ST-21P
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12. | hereby certi

changed, or on an attachment with an address, with aii other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiprida Statutes. 1 further certify that ihe information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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59-2989677 Not Applicable
. . $8.75 Additional
§. Certificate of Status Desired ] Fee Required
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