2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000111770

1. Entity Name

TOUCH OF HEAVEN, INC,

g;__"_

Principal Place of Business

7733 W NEWBERRY RD SUITE B1
GAINESVILLE FL 32508

" Maifing Adciress

11151 NE 1238D PLACE
- ARCHER FL 32818

2. Principal Place of Business

3. Mailing Address

~ FILED
Mar 01, 2005 08:00 AM
Secretary of State

[

N

I

I

Suite, Aot #, ete. Sults. At # ete. 1st MOCRE CR2E034 {10/04)
City & State City & State 4. FEl Number * Appiied For
96'0000330 Not Applfcabie
i Country ap Coantry 5. Certificate of Status Dasirad ] 53'?5 Additional
Fee Requireci
6. Nams and Addrass of Current Ragistered Agent 7. Name and Addrass of New ﬂeglstarad Agar!l ] )
Name

SYLVIA, JR, ANTONIO G
11151 NE 123RD PLACE
ARCHER FL 32618

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits tis statement for the {mrpcse of changmg its reg|stered office or ragistered agent, or both, in the State of Florida, | am famillar with, and accept

the obiigations of registered agent

SIGNATURE

Signare, Iypad of pantod name of rogiored agent and hifie # appicabis

{NCTE Regstered Agent sigrature reguired when amnstaing)

DATE o

FILE NOW!I! FEEIS $150.00

8. Election Campaign Financi |
After May 1, 2005 Fee Will Be $550.00 Electon Cempelgn Fnancing  $5.00 way s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o ! 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 1 Dalete HLE Tlcnange [ Addilion
RAME SYLVIA, ANTONIQ G JB. HAN: UQUGQ}:}TE&}?..}EQ
STREe? ADORESS 111151 NE 123RD PLACE STREET ADDRESS 03201 AS-H0022-009 150,00
Cry-Si-2ip ARCHER FL 32618 CHY-ST- 2P
TILE P \] Dalete L D Chemge [ Addition
HAME SYLVIA, ANDREA R HAME
SIREET ADDRESS {11151 NE 123RD PLACE STREEY ADDRESS
iry-S1-2e ARCHER FL 32618 CHY-51- 2P
[ E 1 potete HIE O change [0 Addition
RARE HAME
SIREET ABDRESS SIREEEADDRISS
CHY-ST-iF Cify-S1- 2P
L 3 otate UHE [ Ghange [ Addition
NAME NAME
ZIRFFY ANDRESS STREE! ADDRLSS
City-SE-2ip [
liiLe 1 Defete TiicE ] Change {1 Addition
MAME NAME
SIREFT ADDRLSS SEREET ADRRESS
CIEY.ST-2P EHTY 517
Hik T patete TRE T change £ Addilion
HARE NAME
SIPFEY ADDRESS SIREETADDRFSS
CiY-§7-F Eiiy-S1-2p
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $118.07(3){I}, Florida Stawtes. | further certify that the information
indicated ot this report or supplemental report is trye gad accy; and that my signature shall have the same legal effect as if made under oath; that L am an officar or directar
of tha corporation or tha rscew Qr rustae empdwiad to exgtutg this report as required by Chapter 607, Florida Sfaiutes, and that my name appears in Block 10 or Blcck 11if
changed, of on an attachmpaw W ar addresy! wih all atheg!likg smpowered,
SIGNATURE: /20, )
A Bayterg Prama »




