2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000029376

1. Entity Name

PERSONAL TOUCH SUPPORT SERVICES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90310 040 ***150.00

Principal Place of Business

6861 CLOVIS ROAD
.LJECKSONWLLE FL 32205

Mailing Address

'% q Wood (ﬁ‘égm CLOVIS ROAD

ACKSONVILLE FL 32205
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2. Principal Place of Busmess 3. Maili Address
(03[9 Worley P R P 0. pox 2298
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A, I:' L
City & Sl‘ate City & State E{ Number Applied For
‘ éz-[)o@(p [ @b Not Applicabte
Country & Coyngry 5, Certificate of Status Desired O $8.75 Additional
2_2_' g u5 g’ 7— 7. 1(0 -ﬂ’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—————— - " C e m——

PURDY, EDITH
6961 CLOVIS ROAD
JACKSONVILLE FL 32205

Name . - _ e e

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

City Zip Code

FL

8. The above named entity submits this statement
the obligations of

SIGNATURE /)//6(-.!’)(/ M[éz

r the purpose of changing ks registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

<//j/0 14

Eignature. typed or prnted name 01 registered agent aﬂﬁ)‘a i applicable.

[NGTE: Registerad Agenl signalure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PST L £ Detet e [ Change [ Addition
KAME PURDY, EDITH NAME
STREET ABDAESS | 6961 CLOVIS ROAD ( Hdd“'g Chaﬁﬁt) STREET ADDRESS
cmy-st-zp [JACKSONVILLE FL 32205 ~|/ CiTy-S7-21p
TIME ‘05-\" L ) 7 Delete L [ change [ Addition
BAME Pu \,.d‘_‘ ed ah NAME
s {01 Wopdley ft €ood e
: ‘J‘nrk(‘nn\h Ue ; Fi. leg o
TeE [ Detete TITLE [ Change  [[J Addition
PSS VT SO [ — - - - MAME- - — e o w— e e T TP I
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Celate THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P ITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TTLE 3 oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

of the corporation or the receiver or trustee empowered 1
changed, or on an attachmgnt with an address, with all

SIGNATURE; /&L’L 4.

t like empowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | 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 oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S1ld W Tot 55

SIGNATURE AND TYPED OR PH[NTED NAME OF

NING OFFICER OR DIRECTOR

Dale Dayrime Phane &




