2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM _
DOCUMENT # P02000021828 ; Secretary of State

1. Entity Name
SOFT TOUCH ULTRASOUND, INC.

Principal Place of Business Mailing Acdrass
1122 BELAIRE DRIVE 1122 BELAIRE DRIVE
DAYTOMA BEACH, FL 32118 DAYTONA BEACH, FI. 32118

0 L

01072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ra=arore FopTedEar
04-3635582 Mot Applicable

0O $8.75 addiional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

152 BELAINE DRIVE : DO NOT WRITE
DAYTONA BEACH, FL 32118 ‘ lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing Its registered office or registered- agenf. or both in the State of FI:::rida. [am fahni liar wi'th, and accept
the chligationg -

[ L # ) | LLKA PN
gert signalure required when relnstaling)

e Py
@ & rogslarad agenl and tia il zpplcable. Reglstered Aj

= 9, Election Campalign Financing $5.00 May Be
Aft.: %Eyh!f%%:::.el:“s:gf .ggso.oo Trust Fund Contributlon, [0 Addedto Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME BROWN, AIMEE
STREET ADRESS | 1122 BELAIRE DRIVE WN0000NNS1 32 )
orv-sT-z¢ | DAYTONA BEACH, FL 32118 _ M A1/ 0-R0040-012 150,00

TMLE VTS

NAME TIMMONS, KIMBERLY A

STREET ADDRESS | 10 REFLESTIONS VILLAGE DR
CITY-8T-2IP ORMOND BEACH, FL 32174

TITLE
NAME

o DO NOT WRITE

iy 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(’:). Florida Statutes. [ further certify that the information
indicated on tgis report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcror
of the corporation or the receiver or trugige empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachmant wit | other like empowered.

SIGNATURE: AMmBERL, o TIMMe NS VTS 4 P04 326 453 AR

NAME OF ‘IGNING OFFICER OR DIRECTOR Daytime Phong #

i f 2~ 7



