2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT " °

DOCUMENT # N0O2000009615

1. Entty Name

TOUCHING TOMORROW, INC.

Maﬂ}ng A;idréss
2171 N. GOLFIEW DRIVE
PLANT CITY, FL 33567

Principal Place of Business

2111 N, GOLFVIEW DRIVE
PLANT CITY, FL 33567

FILED
Jan 07, 2005 08:00 AM
Secretary of State

RN WRIAR AN A

DO NOT WRITE IN THIS SPACE

01052005 No Chg-NP CR2E037 (10703}
4. FE! Number Applied For
22-3890125 Not Applicable

PR

O $8.75 Additional

8. Certificate of Status Dasired Fee Required

8. Name and Address of Current ﬂeglﬂue& Ageht_ ]

GOLD, AARON J ESQ
704 WBAY 8T )
TAMPA, FL 33608-2706

777" DO NOT WRITE

IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE _

Signatum, typad of printad name of regstarnd agant and tifle it spplicable, (NOTE. Regietered Agent signalure requirsd whan tmnsiating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added {o Fees
10. QFFICERS AND DIRECTORS ~ .
TILE D
NAME CLOSEHEY, JENNIFER E
STREETADDRESS | 2111 N GOLFVIEW DR
Gry-ST-2IP PLANT CITY, FL 33566 - i
TITLE D i

. - .

NAE CLOSSHEY, CHARLEENE N | HOnooolvaTan o
STRECTADDRESS | 2111 N GOLEVIEW DR 1y 3.0:"{)3"513532‘*8% B1.25
LTy - ST-2IP PLANT CITY, FL 33566 e .
e D
NAME CLOSBHEY, CHARLES P i
STRECTADDRESS | 2111 N GOLFVIEW DR V\’ 7
cav-57-2P PLANT CITY, FL 33566 - _ D_o_ _NpT il RITE
TILE
ms IN THIS SPACE |
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CiTY-5T-21P
TIRLE . - _
NAME
STREET AGDRESS
CiTY-5T-20P

12. | heraby certify that the information suppfed with thi
Indicated on this raport or supplemental report s tru
of the corporation or the receiver or lrustee empawe
changed, or on an aftachmeni with an address, with

SIGNATURE:

other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulas. | further certify that tha information
and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officar or director
d 10 exgcute this report as reguired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

7/9 02a/f

INTED HAME OF SIGNING OFFICER OR NRECTOR

19?/9—_?40‘/ 23

Dayiime Phone #




