FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P03000013880 (4-22-2004 90037 006 ***158.75

1. Entity Name

TOUCH OF TRANQUILITY, INC.

Principa! Place of Business Mailing Address

1324 SEVEN SPRINGS BOULEVARD, #178 1324 SEVEN SPRINGS BOULEVARD, #178 9 4 06 0 0 9 ['1

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

P s TR AT
Suite, Apt 4, ete. Suite, Apt. #, elc, 03312004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far

LIN Llo-16 $5/5PY ™[Rt Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired $8‘75 ﬁ_tddiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELTON, CONSTANCE M
1324 SEVEN SPRINGS BOULEVARD, #178 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34855

City FLrip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent. or both, in the Stale of Florida. | am lamiliar wilh1, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenr and tilla if applicable. {NOTE Regisiered Agent signature required when seinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coritribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ’ M pelete TITLE [Jchange [ Addition
NAME BLOOD, GENA NAME
STREET ADDRESS | 1324 SEVEN SPRINGS BOULEVARD, #178 STREET ADDRESS
CITY-§7-2IP NEW PORT RICHEY, FL 34655 CiTy-si-z1p
TILE VPST O velete TILE [JcChange [ Addition
HAME SHELTON, CONSTANCE M MAME
STREET ADDRESS | 1324 SEVEN SPRINGS BOULEVARD, #178 STREET ADDRESS
LTy 5T-2P NEW PORT RICHEY, FI. 34655 CITY-ST-2IP
TITLE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-21P
TILE 3 Delete TILE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-ST- &P
TITLE ™ oelete TITLE [[] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -51-2F CITY- ST-7ip
TITLE G pelete TiLE ) Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statwes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart 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 othér like e?awered.

. ONSTIINCE™ . SHgezon/ R i~
SIGNATURE: SIGNAWRE AND TYPED QR PRINTED MAME OF SIGI G OFFICE| D‘R DIRECTOR : & 7 7 Pl ’fgy/




