2004 FOR PROFIT CORPORATION
ANNUALREPORT (AR) FILED

DOCUMENT # P02000025743 Mar 05, 2004 08:00 AM
- Eatiy hame Secretary of State
TOUCH THERAPIES, INC.
Frincigal Place of Businass ) Malling Address -
2050 NE 27TH 8Y 2050 NE 277H 87
LIGHTHOUSE PT FL 33054 LIGHTHOUSE PT FL 33064
s T LRI REN A
Suite, Apt. #, etc. Sukte, At #, et ] - MOORE CREECE4 {1103
City & State City & State - &, FTI Number — App-iiéa Far
o _ 61-1408234 H——‘——Nm FPvr—
Zp Counisy p Country 5. Cerlficaie of Status Dasired ] geae-;?q L':fedé‘m”a'
€. Name and Address of Current fegistered Agent 7. Name and Address of New Registered Agent _ i
Name
ggggﬁg’ :%%Rg?z Street Address (P.0. Box Numbar 15 Not Acceptable) =
LIGHTHOUSE PT FL 33064 — B
o oy o 7 — FL } Zip Cade

8. The above nared entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . coe . —_ =
Sgnanats, YRS 61 Prries name I Bgisiered egot and e § apphcable TNOTE Ragsiores AQent signalurs I6OUITCG whet reinsiatng} DATE
(513 -
FiLE NOW!! FEE fS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. [ Added 1o Fees
Make Check Payable to Florida Department of State
0. ' OFFICERS AND DIRECTORS i ADDITIONSI CHANGES T0 GFTICERS AND DIRECTORG 4 11,
TME o (3 beleie § s - Tichange  [C3 Addition
ANz GRUBER, SHARON fithte ) fﬁf}ﬁi}ﬁﬂg L o
STRFET ATDRESS | 2050 NE 27TH 5T STREET ADTIESS G300 b-g001 1-027 150,00
Gy -ST-20F LIGHTHOUSE PT FL 33064 o § cavsize 7 . ‘
g 1 pelee TILE [ Change [ Addition
NAME ' NA,
STREET ADDRESS STREET ADDRESS
S-S5 1P Y51 2F
ILE 3 Datere THiLE [} Shange 1 Addition
MARE NAME
STRECT ADDRESS STRECT ABDRESS
Y- §1- 70 aUTY-§T- P _ N
TRE 1 paiete FILE T Change L3 Acdition
NAME HAME
STREET ADDRESS SEREFT ADDAESS
CrTY-S1-2 CIFY- ST- 2P )
e U3 Delete uTLE Ticrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
£y ST-mp F CTY-ST- 24P
™ie 1 petete e Dictrange [ Addition .
RAME NN
STAEET ADDRESS SIREET ADDRESS
LYY -31- 207 OTY- 8- 27 _

12. | heraby cerbify that the information supoiied with this fiting does not qualify for the exemption stated In Saction 3 18.07{2)). Florida Stajutes. | further certily that the information
indicated on this repon o supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer o director
of the Corgoranon or the feceiver or rustee empowerad 1o execute 1his report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x <7 m: 0¥ Ao -Pg5-3T3T .

RE AND TY2ED OF PAINTED MAME OF SIGNING DFFICER OR RECTLR Cayaie Thote R




