2005 FOR PROFIT CORPORATION
' _ANNUAL REPORT |

FILED

DOCUMENT # L97990

1. Entity Name
.PROFESSIONAL TOUCH CABINETS, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Principat Place of Business

8608 ARCOLA AVENUE
HUDSON, FL 34667 US

Maiting Address

8603 ARCOLA AVENIE
HUDSON, FL 34667 US

DO NOT WRITE IN THIS SPACE
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03102005 No Ghg-P CR2E034 (10/03)
4, FE! Number Applied For
£9-3024823 Not Applicable
. $8.75 additionat
5. Certificate of Status Desireq ] Fee Required

%. Nama& and_Adt_ims of c;:mn;t- Registered Ag.ljnt

OWEN, HELEN N
3017 MAGELLAN
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

Toewmmazs, o

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reQislered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent,

STREET ADDRESS | 8440 STARDUST WAY

Signalure, typad or prtad rame of regictarad agant and itk  applicable. NOTE. Reglslorst Agent signaturs reguinad when rainstating) DATE
LOO0002E0843
9, Election Campaign Financing $5.00 May B¢ A o
After vy 1 2005 Fae will be $550.00 Trust Fung Sontrloution. Added to Feas 03712/05-20041-015 150.00
‘a = OFFICEAS AND DIRECTORS ] o -
TE PD
NAME OWEN, GARY

crt-5T-0F | BROOKSVILLE, FL 34613 -
TRE VP
NAME OWEN, JOHN E

STREET ADDRESS | 301T MAGELLAN AVE

CITY-5T-2P SPRING HILL, FL 34608 s
TmE 8T N
NAME OWEN, HELENN

STREETADDRESS | 3017 MAGELLAN AVE
CITY-ST-AP

SPRING HILL, FL 34608 . e |

THTLE
NAME

STREET ADORESS
Ty -5T-ZP

TIVLE
NAME

STREET ADDRESS
CIry-sT-2e

THLE
RAME

SYREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

indicated an this report or supplemen

12. | hereby cerlify that the information suF?lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
I at raport is true and accurate and that my signature shall have the same legal effect as if made under calh; that I am an officer or director
of the corparation or the recelver or trustes empawered 10 execute this report as tequired by Ghapter £07, Florida Statutes; and that my name appears in Block 10 of Block 3114

changed, or on an anac‘ment willt an address. with all other like empowered, .

SIGNATURE:

SIGNATURE ANCMTYEED OR PRINTEL HAME OF SIGHRG OFFICER Oft DARE:

O - -

Daite Daytina Phane #




