2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
May 10, 2004 8:00 am

4/
DOCUMENT # P03000031705° Secretary of State
t. Entity Name 04-19-2004 90300 009 ***150.00
TOUCHTON ENTERPRISES INC.
Principal Place of Business Mailing Address
1826 BRUCE ST 1826 BRUCE ST bbdLuqus
KISSIMMEE FL 34741 KISSIMMEE FL 34741
. i i1 ‘w
2. Principal Place of Business 3. mailing Address |H||| m“]ll “lIMIlIl Illllllmlll I!ﬁ
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & Stale 4. FEI Numnat Applied For
-0S¥ 114 Not Applicable
ap Cauntry ap Country 5. Caniticate of Statug Desired [} gz-;fmﬂ‘b“a"
6. Name and Address of Cusrent Reglstered Agent 7. Nama and Address of New Regisiered Agcm
fm——mrmteman o e  — - ——— m— pwerm m=|-Name _ . e i PR [ R, =
Igzusc ggSgE g‘%RBARA J T Street Address (P.0. Box Number is Mot Acceptable) T
KISSIMMEE FL 34741
v City FL l Zip Code

the obhga!ms of registered agenl

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE'

Sugnaire. iyped or printsd name of regrctored] apenl and lite 4 appicable.

[NGTE: Registurgct Agent 3ignanss requeed whon reineranng)

DATE

B

1’6 2
‘mPg!ﬂfsrﬁ'\‘-’ :

9. Election Campeign Financing
Trust Fund Conlribution,

$5.00 MayBe
Added 1o Fees

PP ICERE AND DRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ) O3 Deiets TmE Cichange 3 Addtion
NAWE TOUCHTON, BARBARA J NAME

STREET ADORESS | 1826 BRUCE ST SYREEY ADCRESS

cmv-sT-zp | KISSIMMEE FL 34741 CHY-ST- 2P

HITLE ST . O Detete HNE [Ochange [ Addition
NAME TOUCHTON, WILLIAM A JR MAME

STREET ADDAESS { 1826 BRUCE ST STREET ADDRESS

CiTy-ST-2P KISSIMMEE FL 34741 £y $1-2P

TIVLE [ petete TMLE O cmnna EI Mdinun
‘M* - —— L v m- - — - - -— WE..-_N_ dfowm e - o= - - P b may, e . - -
STREET ADDRESS STREET ADDRESS

CTY - ST-20P . ——— —— - CITy-ST-2P .. |- _. - —— .
TRE O Detets TLE D Change [J Mdﬂien
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

me 0 Detete e Dcrange [ Adition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP .

e O petete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2% CITy-s1-2IP

indicated on this repart o supplemental report is rue
of the corporation or the recever o trustes empowered

1Z ! hereby certify that the information supplied with this m does not qualify for the exemption stated in Section 119,
accurate and that my signature shall have the same legal

powered to axaecute this rapon as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmanl with an address, with all other like empowsared

eﬁ?.)(l) Florida Statutes. ! further certify that the information
lect as if made under oath; that | am an officer or director

L{// é/av

SIGNATURE: _M%Q
mmwmmmmmnm

’-/07—{12:2:) 9




