2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P02000114818

1. Entity Name

PERSONAL TOUCHES, INC.

ecretary of State

04-21-2005 90219 035 ***150.00

Principal Place of Business

25086 PINEWATER COVE LANE
BONITA SPRINGS, FL 34134

Mailing Address

25086 PINEWATER COVE LANE
BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address

UREAC AR NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

02262005 Chg-P CRZE034 (10/03)
City & State Ciiy & State 4. FEI Number Applied For
22-3877272 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and A of New Regi d Agent

GEHRISCH, CYNTHIA R
25086 PINEWATER COVE LANE
BONITA SPRINGS, FL 34134

S A e - E

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signpture, typed oF printed name of registered agent and tite it appicable.

{NQTE: Regisiored Agent signature required when remstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

MLE D . 3 Detete TIME ] Change 7] Addition
NAME GEHRISCH, CYNTHIA R HAME

STREET ADDRESS | 25086 PINEWATER COVE LANE STREET ADDRESS

CIry-S1-71P BONITA SPRINGS, FL 34134 CITY-ST-2IP

TMRLE VP ﬂoeme TMLE [ change [ Addition
NAME RITZERT, LINDA L RAME

STREET ADDRESS | 24654 CANARY ISLAND CT. STREET ADORESS

CITY-5T-ZIF BONITA SPRINGS, FL 34134 CITY-ST-ZIP

TME O petste TIELE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS e

CITY-ST-2IP CITY-ST-2IP

TME 1 Delete THLE O change  [J Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME 3 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2Ip CITY-ST-2IP

TITLE O pelele e Cchange [ Addition
NAME : ! R RAME ,

STREETADBRESS |© ... . - v . [ STREET ADDRESS

oy-sr-zp- " oA - . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

S|GNATUR E: Qﬁ(t’;—rﬁwﬂ&;mmn NAME OF SIGHING OFFICER OR DIRECTOR

f like empowered.

L[~ f..‘g 239 - D;?m i.‘z -5/

A

v /_'.-—".IA..—_.I



