2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am

DOCUMENT # P00000006561 ecretary of State

1. Entity Name
THE FINAL TOUCH OF ALACHUA, INC. 04-12-2004 90669 020 ***130.00

Principal Place of Business Mailing Address
17926 N.W.- 149TH PLACE 17926 N.W. 149TH PLACE

ALACHUA FL 32615 ALACHUA FL 32615 94 050381

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Stte —— = == === City 8e5tate™" e e ~4=FEFNumber  =—sr—ns=r s = ADDliEd:Fora-———: ==
59-3618924 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desireg O ?\aae.gga S:ied;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"PALPANT, CHERYL A T : , e - = —
17926 NW 149TH PLACE Sireat Address (P.O. Box Number is Not Acceptable)

ALACHUA FL 32615

City FL Zip Code

8. The abeove named entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signatuie required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
. e S T T S g Trust Fund Contricution. [0 Addedto Fees
Make Check Payable to’Flo@daRepgrgmgﬂgiof State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ beleta TLE [Jchange [ Addition
NAME PALPANT, DAVID NAME
STREET ADDRESS | 17926 NW 149TH PLACE STREET ADDARESS
CiTY-ST-2IP ALACHUA FL 32615 CITY-ST- 21
TME VPS 7 Delete TINE O change [ Addition
NAME PALPANT, CHERYL A NAME
STREETADDRESS | 17926 NW 149TH PLACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 : CHTY-ST-2IP
TLE 3 Delate TILE [J Change [ Addition
NAME NAME
STREETADDRESS | ) el | STREET ADDRESS _ . B
CITY-ST- 24P CITY-ST-2P - i T
TLE O pelete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
e 3 Delets THTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP
TME [ peste TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP - CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)({), Florida Statutes. | further certify that the information
indicated 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 corperation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all oiher like empowered.

SIGNATURE: M (g [olpant—  CHERYE Awn) Fairaw T 4§a/cf/o¢f (BB e 2-3%7¢6

SIGN‘ﬁ}IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




