2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000081861

1, Entity Name

TOUCHPOINT TUTORING & FAMILY SERVICES, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90199 015 ***150.00

Principal Place of Busingss Mailing Address T T

3980 TAMPA RD 3980 TAMPARD

201 201

OLDSMAR, FL. 34677 OLDSMAR, FL 34677

e v GRS v
Suite, Apl. #, etc. Suite, Apl. #, etc. 04072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FES Number [Appiied For

47-0882623 [Net Appiicable
i Z 3 = o =i COURHI Y = e, [ i 2y = B ORIy A e sz T

“Cerlticae of Staws Desred \
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWRENCE, DIANE
413 VENTURA DR
OLDSMAR, FL 34677

Name

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

City

Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

[ T I LY R TIPS RN AT

HOT agkonzg

RS AL R e IR S A R

Dadl,

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change  [J Addition
HAME LAWRENCE, DIANE NAME
STREET ADDRESS | 413 VENTURA DR STREET ADDRESS
CITY-5T-2IP OLDSMAR, FL 34677 CITY-ST-2IP .
TITLE D B [ Delete TITLE [ Change [ Addilian
NAME LAWRENCE, BARRY NAME
STREET ADDRESS | 413 VENTURA DR STREET ADDRESS
CITY-5T-2IF OLDSMAR, FL 34677 CITY-ST-2IP
= T S e SRR i I e R T e == == ==Ircnange™ 1 Adeiion™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 7 pefete ke [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADIRESS STREET ADDRESS
v g1.719 CIY.ST-2IF
i ] Detete I1TLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P

12, | hereby certity that the infermation sypglied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemefitalwepont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or frusted empo

gred {0 execute this report as required by Chapter 807, Florida Statutes; apd that
#h all other like empowered.

y namg appears in Block 10 or Block 11 if

513 -554 - 1713L

FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/2¢ jo
J_Daj [

Daytime Phone #

===~ $8:75 “Addrionai | — =




