TION
2005 FOR PROFIT CORPORA FILED

ANNUAL REPORT
DOCUMENT # L73907 ' Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name
TOUCH OF ELEGANCE INTERIORS, INC.

Principal Place of Business A M;m:\g Addre;s o } '_ .
157 BAREFQOT CIRCLE 157 BAREFOOT CIRCLE
BONITA SPRINGS, FL. 34134 US BONITA SPRINGS, FL 34134  US

| A 0

01122005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Nurmnber Applied For

65-0194173 Not Applicable

O $8.75 additional

5. Certificate of Status Desirad .
Fee Required

6. Name and Address of Current Registered Agent

FONTANA, MARY A. DO NOT WRITE

157 BAREFOOT CIR.

BONITA SPRINGS, FL 34134 IN THIS SPACE

8. Tha above named entily submits this stetermnent for the purpose of changing s registered office of registered agent, or bath, in the State of Florida. 1am familiar with, and accept
tha ohligations of ragisterad agent.

SIGNATURE - — e, i
Signanse, typed of printed name of registerad agent and tide # applicable. (QTE, Rog d Agont % required when reinstali DATE
9. Elaction Campaign Financing $5_00 May Bs
Aﬂ,: :.1;5,"{;“5'.‘,’.{.5’.55'3,?.‘.?2 'ggso.oo Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TMLE D
NAME FONTANA, MARY A,
STREET ADDRESS | 157 BAREFQOT CIRCLE
Ciwy-ST-2P BONITA SPRINGS, FL
= Lnnonn1 n4a3
e Y T5-B0129~023 150,00
STREET ADDRESS
CITY-ST-2P
THLE
NAME

cav.srae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ARDRESS
GITY-ST-Z2P

12, ! hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 sorporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered. L

SIGNATURE: e~ SR a\\\&\ CS 3 3R

SIGNATURE AND TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




