2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # P02000025743 R Secretary of State

1. Entity Name
TOUCH THERAPIES, INC,

Principal Place of Business Mailing Address
2050 NE 27TH ST ) ) 2050 NE 27TH 5T
LIGHTHOUSE PT, Fl. 33064 LIGHTHOUSE PT, FL 33064

RO

01052005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE e AT T

81-1408234 Not Applicable
. $8.75 additionat
5. Certificate of Status Desired (|| Fee Required

§. Name and Address of Current Registered Agent

S50 NE STTH BT DO NOT WRITE
LIGHTHOUSE PT, FL. 33064 IN THIS SP A CE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligations of registered agent,

SIGNATURE. -
Signaters, typed or printed nema of regitterad agent and litie ¥ spplicabie (NOTE: Hogistered Agent vipnaturs required whon reingtating) DATE
FILE NOWI! FEE 13 $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbition. [l Added to Feas
10, - OFFICEAS AND DIRECTORS |
e D
NAME GRUBER, SHARON
| STREET ADDRESS | 2050 NE 27TH 8T VHUHER S 1y P
..... (' fiar!
CATY.ST-ZP T PT.F 4 I it A " o
LIGHTHOUSE PT. FL 3306 e e I APAESGET-INE 150, £0
TME
NAME
STREET ADDRESS
CITY- 57-2P
TILE S - o
NAME

e ' DO NOT WRITE

"‘“ - INTHIS SPACE

RAME
STHEET ADDRESS
CITY.ST-ZP

ITLE

HAME

SYREET ADDRESS
CIvY-ST-21P

e

NAME

STREET ADDRESS
CiTY-ST-21P

12. ! hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 19.07%3)(1). Floricia Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowsared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, o on an attachmant with an address, with all other fike empawered.

SIGNATURE: _ [=F-og G5 Be3737]

RE ANDY QR MRINTED E OF SGNING OFFICER OR DIRECTOR Diaytime Phona #




