2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
QUEEN'S TOUCH, INC.

Mailing Address

2795 JUDE ISLAND WAY
NAPLES, FL 34119-7528

Principal Place of Busingss

2795 JUDE ISLAND WAY
NAPLES, FL 34119-7528

FILED
Apr 11, 2005 08:00 AM
Secretary of State

RN R

DO NOT WRITE IN THIS SPACE

02272005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
£5-0982955 Nat Applicable
5. Ceriificate of Status Desired $8.75 Additional
Fae Required

6. Namg and Address of Current Registored Agent
QUEEN, VALERIE _ R
2795 JUDE ISLAND WAY
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statariient for the purpose of changing its registerad office or registered agent, or both, in

the obligatiens of regislergd agent. |

SIGNATURE

the Slate of Florida. | am familiar with, and accept

Sigrature. typed ar privtad mar

"7 INDT Reglstered Agest signature requirad when relhstating)

DATE

- _ibleved agant and e i applicable
9. Election Campaign Financing

1 .
FILE NOWIIl FEE [S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Fees

i

10.

" 7 OFSICERS AND DIRECTORS

Ll

D

QUEEN, VALERIE

2795 JUDE ISLAND WAY
NAPLES, FL 341197528

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

D

QUEEN, DENNIS

2795 JUDE ISLAND WAY
NAPLES, FL 341197528

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TILE

MAME

STAEET ADDRESS
CiTy - §7-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

WAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ACCRESS
CITY-s7-. 2P

HO0GN039528
04711 405801 16-003 1571, 00
0000299528
0471 1,/05-601 LE-0L0 8.75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this filing does not quéﬁfy fo(thé'exemptiort stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empoweTad o execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mem Liloi

Vheeee M. Queen

4.6 0 2395l -3TYSE

SIGNATURE AMS TYPED CﬂRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v -

Pies: saari

Date Daytime Phone #




