2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000001846

1. Entity Name

THE MASTER'S TOUCH, INC.

Pringigal Placg of Busingss

3098 LAMPLIGHTER DR.

Mailing Address
3098 LAMPLIGHTER DR.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90306 033 ****61.25

SARASOTA, FLORIDA, 34234  US SARASOTA, FLORIDA,, 34234  US
2. Principal Place of Business 3. Mailing Address | ‘"IHI‘ ||' “Ill !H“ "m Ilm "“’ “m Im “m m” I’Ill Hm" I' ‘lH
_Suite. ApLdetc. . Suite, Apt. #, elc. _ — |--04182005. Chg-NP CR2E037-(10/03) o
City & State City & State 4. FEI Number Applied For
27-0103611 Not Applicable
w0 g | Cou Zip Country 5. Cerlficate of Staws Desied ~ [J  S0-15 Addiioral
A Fee Raquired
6. Name and Address of Current Reg/stered Agent 7. Name and Address of New Registered Agent
Name

JONES-BAZE, KATHLEEN REV.
3088 LAMPLIGHTER DR.
SARASOTA, FL 34234

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and agcapt

the obligations of registered agent.

SIGNATURE

. Iyped o prinikd nama of registared egent and itle il apph ai:

oo oo Phse

Y4-22-05

(NOTE: Ragisisred Ans#\qnalura raquirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

v
9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added io Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DiRECTOHS IN 10 )
Hgg———r -0 — - — — - Troeee | TIE— - . Cichange [ Addition
NAME JONES-BAZE, KATHLEEN REV. NAME

STREET ADDRESS | 3098 LAMPLIGHTER DR. STREET ADDRESS

CITY-S1-21P SARASOTA, FLORIDA, FL 34234 CiTY-S1- 2P

L VD [ Dekete TITE !#, y ﬁ-enange (7] Addition
HAME JONES, H G NAME y ?kdﬁv) 3e
STREETADDRESS | 7111 GREENSPRING STREET ADDRESS 9' o z l
CITY-ST- 21P ARLINGTON, TX 76110 CITy-S1-21p 3

TILE STD {7 Delete TMLE {Jchenge [ Addition
NAME CLARK, DANIELLE HAME

STREET ADDRESS | 2280 ARLINGTON ST STREET ADDRESS

CITY-$1-2IP SARASOTA, FL 34239 CITY-S7- 217

TITLE D 3 oelete e [ change [ Addition
NAME THOMPSON, BARBARA NAME

STREET ADDRESS | 5816 HELICON 5818 STREET ADDRESS

CITY-31-21P SARASOTA, FL 34238 CITy-81-2IP

TITLE D [ Deleie TITLE [ change  [] Addilion
NAME SCHWARTZ, PATRICIA NAME

STREET ADDRESS | 1032 ALBRITTON STREET ADURESS

CITy-51-21p SARASOTA, FL 34232 CITY-5T-2P

TITLE D [ Delete TILE TlcChange [ Addition
NAME O'CARROLL, SUSAN NAME

STREET ADDRESS | 4518 FALCON RIDGE STREET ADORESS

CiTy-S1-2P SARASOTA, FL 34233 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(), Florida Statutes. | further cestify that the information
indicated an this report or supplemental repaort is tree and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

nt wn; an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAII¢F s

changed, or on an attachme

SIGNATURE:

e

3006 i - UHE)T

NING QFFICER OR DIRECTOR

4

Datg Daytime Png »

v



