FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNEJJQAENT # P01000087431 04-12-2004 90310 020 ***150.00
. Entity ¢
TOUCHSTONE MANAGEMENT, INC.
Principal Place of Business Mailing Address
9498 BEAUCLERC COVE RD P.0 BOX 37784 2
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32236 g 4 0 4 37 3 1
S S— OO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3743781 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desred [ fesezfq Additonel
J= + v a— =%. Name and Address of Current Registered Agent . o . 7. Name and Address of New Reglstered Agent
Namea
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Address (P.0. Box Number is Not Acceptable}
BUILDING 100
JACKSONVILLE, FL 32256
City FL 1 Zip Code

B, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE [

Signature. typed of printed name of registered agent and tile if applicable. {NOTE: Registerag Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L D Kuerme miE O crange 3 Addition
NAME CURTIS, AARON S NAME
STREET ADDRESS | 1215 EUTAW PLACE STREET ADDHESS
CITY-5T-ZIP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TITE TO [ peiete TNLE [ change  [J Acdition
NAME STEWART, RICHARD LEE NAME
STREET ADDRESS | 9498 BEAVCLERC COVE RD. STREET ADDRESS
CITY-51-21P JACKSONVILLE, Fl. 32257 CITY-ST-ZIP
TE . D- - - - Ooelee __ _F me . i (7 change [ Addition
NAME STEWART, RICHARD LEE NAME i ’ - To- C- .
STREET ADDRESS | 9498 BEAVCLERC COVE RD. STREET ADDRESS
CITy-g1-2IP JACKSONVILLE, FL 32257 CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-2IP CITY-ST-71P
TITLE ] peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . L
CIvy-§1-2iP CITY-$1-21P o !
TILE [ Delete TTLE ’ . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CITy-§1-21P CIry-51-2iP N

12, | hereby certity that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the infarmation
indicated on this repont of sueprEmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the usles empowered jo-a te this report as required by Chapter 807, Florida Statutes: and that my namea appears in Block 10 or Blogk 11t

changed, or on an attag ‘-i‘\ addresg, will _v,f,:|ll=“'-“~ empowered.

<7

(]

<z o
SIGNATURE: _fota.. / _-‘gn Riesatn L. Sreumr Yoy Fod LS -223C

SIGNATURE AND TYRE qg.“l- RN OF SIGNING OMUCER GR DIRECTOR Date Daytima Phona #




