2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000114818

1. Entity Name

—|~-PERSONAL-TOUCHESAING e oo

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90042 029 ***150.00

Principal Place of Business

25086 PINEWATER COVE LANE
BONITA SPRINGS FL 34134

Maiiing Address

25086 PINEWATER COVE LANE
BONITA SPRINGS FL 34134

"
3 R
Jos

2. Principal Place of Business 3. Mailing Address

i

i

IR

US A

Couniry Z{\S_‘q

Suite, Apl. #, etc Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For
22-3877272 Not Applicable

7P Country Zip O  $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T GEHRISCH, CYNTHIAR™ ™ © 77 7 ===~
25086 PINEWATER COVE LANE
BONITA SPRINGS FL 34134

Name

I s ——

R b TP wws tr wn [ Y

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

- City

- i - ‘ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed or printed name of registered agent H%MFE il applicable.

(NQOTE: Regsstered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [ pelete TTLE I Change  [T] Addition
NAME GEHRISCH, CYNTHIA R NAME
STREET ADDRESS | 25086 PINEWATER COVE LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-57-2IF
e v P . - Delete TITLE [ Change [ Addition
NAME inde £, Ciert | G
srestanohess | 2D Coameryy Tland ot STREET ADDRESS
CITY-ST-21P 51\:'\11& %;,;x;\; K72 244 |‘34 CITY-5T- 2P
TITLE : N J [ Detete e 1 Change [ Addition
HAME NAME
{STREETADDRESS [— =~ — = —— "o - vt e STHEET ADDHESS ™ §——"~ —— =~ ——— == = - - e - —_—
CITY-5T-2IP . - - .- CITY-§T-20F_ ~ N - }
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE {1 celete TITLE [.J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-2IP
TIRE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachiment with an agdress, with all other like & ared.
SIGNATURE:

A2 /o

239- 922-

SIGNATUR

b TYPED OR PRINTED NAME OF SIGNING OFE)XER OR DIRECTOR

Date Dayume Phone #




