2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000017526

1. Entity Name

&

-

MASTER TOUCH GROUP, INC.

Principal Place of Business

2829 STATEN DR
DELTONA, FL 32738

Mailing Address

P.OBOX 470683
LAKE MONROE, FL. 32747

FILED
05 %0Y 29 Ay s 28
SECT OF STATE
. R _r‘_l - [ t
P CE i

R e — -

2 Pnnmml Place of Business, 3. Mailing Address _
Aéz Ben /ey Dr. e = T
.. Suite, Apt: #-efT. Suite, ApL &, etc. 10102005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
DelTonvd FL 59-3697981 Not Applicable
Z"B 2738 Country usa 4p Country 5. Certificale of Status Desired [ fese ;‘:fq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registersd Agem

EUDELL, BETTY J
2829 STATEN DR
DELTONA, FL 32738

pddress
Clang 2~

o betty J, Eude]

Street Address (P.O. Bax Number is Not Acceptable}

2629 Beatiey Dr
* Deltows

FL | ZipCode'iz)lg3

8. The above named ent} its this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept
the abligations of regfstered)a

SIGNATURK %i A // / p £ j’/
o, typegh o¥ prrted norme ol fegeatoned agev and e { appicanis. (NOTE: Regstered Agert sgnature requesd when renstatng) DATE
8. Election Campaign Financing $5.00 MayBe
Amended AR |» $61.25 Trust Fund Contribution, Added to Fees . — e e
10, E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 0 Detete TILE crange [ Asdition
N EUDELL, BETTY J N 40005 1 PS5y
STREET ADOFESS | 2829 STATEN DR STREET ADDRESS 11./25405--01060-D20  #¥61.25
CIryY-sT-ZP DELTONA, FL 32738 CITY-ST-2P
Time VP L ticte e VP d [JCrange  [Eiion
AN EUDELL, ALFRED AME Darrel] L. Eudel] st
STREET ADORESS | 1708 FOUNTAINHEAD DR STREETADORESS | ‘o £ 24 5en.}-[¢y
GIV-ST-ZF | LAKE MARY, FL. 32746 CTY-ST-2P Deldona Fe.'3 273 8
THE s O petete TILE O Crange {7 Addition
HAME EUDELL, JANNIE NAME
STREET ADDRESS | 90T HOLLY AVENUE STREET ADGRESS
Cary-51-2P SANFORD, FL 32771 CITY-ST-21P
TMLE T belete TILE O crange  [J Aadition
NAME NAME
STREET ADORESS STREFT ADDRESS
CY-ST- P IV
TILE [ Deteta TILE O Change [ Addition
RAVE NAME *
STREET ADDRESS STREET ADDRESS
Y. 5T.2P CITY-57- 1P o _
TITLE J pewte HLE [ change [ Agdttion
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST- 3P CTY - 5T 2P

12. }hereby certify that the information supplied with this flil does not qualify for the exemption swiated in Section 119.07(3)(1}, Florica Statutes. | further certify that the :nformanon

indicated on thig report or supplemental report Is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or eceiver or 3 mpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 [
changed, or on an ach”tess with gifother tike empowered.
Cg Y belly J. Eudef] I%OS o6)-324- 38
SIGNATUREAL/ZU ey . Eu [ b)-3
OF

ARD TYPED OR PRINTED NAME OF Y WUU‘:
W WO¥




