e e cen —

2004 FOR PROFIT CORPORATION  ° FILED
o ANNUAL REPORT (AR) . Feb 27,2004 8:00 am
DOCUMENT # P03000077196 il ;

—  Secretary of State -
1. Entity Name : 02-27-2004 90025 007 ***158.75
A PERSONAL TOUCH BY PATRICIA SCHORLE, INC. '
Principal’Place of Busing_ss _— Mailing Address
7806 NW'21 TERRACE:. : ~. 7805 NW-21-TERRACE
GAINESVILLE FL 32653 \?'GAINESVILLE,FL_32653 ‘
z Pfindpa‘ Plece o Busmess | 3. Ma“ing Address HIIJ‘ I mlnll"m"m II’” II Il II lll' ‘III IUI ||”I|’ II ’Ill -
Suite, Apl. #, erc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
: Ol-079006LY Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg‘;; :\ifed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _— w—— Name - - .
_ooLani e 1 SO h e e
?g(?ﬁUS\I/_VE’Zl:AFTE%gLACE Street Address (P.O. 8ox Number is Not Acceptable)
GAINESVILLE FL 32653
City FL | ZioCose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. yped of punted name of registared agen| and title i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. &3 Added 1o Fees
10. “OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PCEQ {1 Delete TITLE [ change ] Additicn
NAME SCHORLE, PATRICIA NAME
STREET ADDRESS | 7806 NW 21 TERRACE STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32653 CITY-ST-ZIp
TTLE D 7 Delete THLE []change [ Addition
KAME SCHORLE, PATRICIA NAME
STREET ADDRESS | 7806 NW 21 TERRACE STREET ADDRESS
CITY-S1-2iP GAINESVILLE FL 32653 CITY-ST-21P
TITLE - - [ petete . TME -. .- - 7 Change, [ Addition |
NAME NAME
_STREETADDRESS, | oo - e - _ — S e e - & STREETACDRESS o[ —=—rer—- - —
CITY-57-2IP CITY-5T-2IP
e 7 Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP
TilE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ) 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachrpent with an aderﬂ
SIGNATURE: ; o - : ;»I/cw’/ 04 (353) 384-0133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayime Phone #




