#

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000023764

1. Entity Name

THE LASTING TOUCH INC.

Principal Place of Business Mailing Address

460 HIDDEN RIDGE DRNE 460 HIDDEN RIDGE DRIVE
DELTONA, FL 32725 DELTONA, FL. 32725
2. Principal Place of Business 3. Mailing Address

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

f

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90115 029 ***158.75

YduUlivra

O 0

07022004  Chg-P CR2E034 (10/03)

City & State ! City & State

4. rmbar Applied For
g? (_O:}\ q Qq Not Appliceble

Zip Country Zip Country

i i 58.75 Additienal
§. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Reglstered Agent
B s e .. -—f—""—v‘-- R DI e e NEMO e re ol i~ = - o - e .
RAFTER, LEANN -
480 HIDDEN RIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL r Zip Cods

1. 'siaNATURE

8. The above named entity submits this slatament for the purpese of changing its registared affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of registered agent.

Signature, typed or printed name of registerad agent and tte if applicable, (NOTE: Ragistared Agent signaturs requirad whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 | 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
‘Dua by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
| OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i % [ pelets TITLE [Jchange [ Addition
| Name RAFTER, LEANN NAME
> STREET ADDRESS | 480 HIDDEN RIDGE DRIVE STREET ADDRESS
GITY-ST-2P DELTONA, FL 32725 CITY-ST-2P
mE N [ Detste - e [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY.5T-2P : CITY-ST-2P
me ' O Deleta mE ClChange [ Addition
HAME - amroe|m e o B e s i e VAME VL ema e s . N
STREET ADDHESS STREET ADDRESS oo TR
CITY-5T-2F ’ GITY-ST-ZF
TNLE {7 Dstete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2I°
TILE . [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.8T-2P CITY-$7-2P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this fili g does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
o port as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

& > -0

"R PRINTED NAME OF SIGNING OFFICER 01 unEcTn

Date Daytima Phona #

36 3O -3¢



o Jéka Clhmens
% PO B‘OOOOQ' 577/4
G4

\ ;‘r—:_t\\.. ERLL NN




