s
- s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000026721
1. Entity Name -

DANS TOUCH & GO INC

Princlpal Place of Business _ = = - Mailing Address
215 FOX PLACE ) 215 FOX PLACE
PORT ORANGE, FL 32727 _ i PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

FILED

Mar 16, 2005 08:00 AM
Secretary of State

U

03112005 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
59-3705851 Not Applicable
" $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agant

PEARSON, DANIEL R
215FOX PLACE - e

" DO NOT WRITE

PORT ORANGE, FL 32127

~IN THIS SPACE

8. The above named entity submits tiiis statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signaturs. yped ar prinied name of reglstered agent and fitle T applicable. TNOTE. Registered Agent signardre required when rainstating)

- DATE

I < 0. 9. Election Campaign Financing $5.00 may Be
Aﬁ.l!: ufﬁ?%%ﬁ.‘.‘mﬁ'f. 2:50_00 Trust Fund Conlribution. O Addedto Fees

10, ~ OFFICERS AND DIRECTORS T

R A

TME D o

NAME PEARSON, DANIEL R
STREET ADDRESS | 215 FOX PLACE
CITY-ST-21P PORT ORANGE, FL 32127 o

LONBN2e4215
N3A1605-00007-006 150, 00

TITLE PST

NAME PEARSON, DANIEL R
STREET ADDRESS | 218 FOX PLACE

CITY-ST-21P PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDPESS
GITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

UILE

NAME

STREET AUDRESS
Cry-sT-zip

—IN THIS SPACE

12. | nereby cerify that the Information supplied with this filing does Aot qualty for the: exempﬁori stated in Section 119.07(3)(). Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attaghment with an address, with all other Tike empowered.

SIGNATURE:QM-_J Dani

SIGNATURE AND D NAME OF SIGNING R OR DIRECTOR

ron  3-11-0§

Daytime Prons #




