2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

1. Entity Name

DOCUMENT # P010000324 14
A LADY'S TOUCH CLEANING SERVICE, INC.

ecretary of State

04-28-2004 90309 002 ***150.00

Principal Place of Business

PO BOX 1772
ST. AUGUSTINE, FL 32085

Mailing Address

PO BOX 1772
ST. AUGUSTINE, FL 32085

C — e~ o oo

A VT S

"O'CONNELL, WILLIAM HENRY o
2200 N. PONCE DE LEON BLVD., STE. 10
ST. AUGUSTINE, FL, 32084

s

¥
o,

2. Principal Place of Business 3. Mailing Address
i L #, R ite, Apt. #, X
Suite, Apt. 4, ote Suite, Apt. #. oto 04222004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3706609 Not Applicable
Zi Count Zi Count it
P auniry i ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e me e [ — {.Name__ _. e e o v - ——— .

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

City

Zip Code

FL

the obligations of registéfed agent.

%
v

8. The above named entity‘ﬂsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name QI registerec ﬂgem and ille i ﬂpplicablg,

{NOTE: Regislered Agerl sigralure required when reinstatirg)
L) -

DATE

B FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing’
Trust Fund Contribution. .~

$5.00 May Be
= O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Detete TITLE ) e O change  [J Addition
NAME HEYMEN, CATHERINE A NAME
STREET ADDRESS | PO, BOX 1772 STREET ADDRESS
cmy-s-zP | ST AUGUSTINE, FL 32085 CITY-§T-2IP
TITLE T Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS |
eIy -ST-21p = CITY-ST-7IP
TITLE O pelete TITLE Ol Crange ] Addition
NAME . NAME
STREET ADDRESS T T “F sweeraooress | < ¢ - - - - - . -
GIFY-ST-21P | R
THLE [ pelete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
TITLE [ pelete TITLE {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
om-sr-ze_ | ~ CITY-ST-21P
TME- |- e R Y e R - - [cnange . 7 Addition
NAME .. e e s i HAME ) - =T - :
STREET ADDRESS T . o ) ) ootefe T o B STREET ADDRESS - o )
_ClTv-sT-zip X T R orvestop e i

of the corporation or t
changed. or on an

SIGNATURE:

ac

W \;;/.a,u

SIGNATURE AND TYPED on'balNTEW! OF SIGNING OFFICER OR DIRECTOR

q“l"f\.c,-h'r:g H‘ﬁH mMen

12. | hereby certify that the:information supplied with this filing dé€s not ‘qualify for the exemption stated in Section 112.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowere)

v

~J

Date

Y124 /p
77

ﬂa\nime Phone ¥

N



