e LIV

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT, # P03000081984 Secretary of State

1. Entity Name 02-17-2004 90045 006 ***150.00
ALLEN’S TOUCH UP, INC |

Principal Place of Business Mailing Address
607 HATTAWAY DRIVE 607 HATTAWAY DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

o o amace | MUHBHMMRAHII

Sulle Apl #, etc. Su le Apt #, etc. MQORE CR2E034 (11/03)

s—

Ci State City & State . umber Applied For
w‘l f/H‘(’f Gamen i FL m Gardefﬂ FL ) F5.ND "bc\ l ' q‘32 NFL::)Applicab!e

Zip Country Zip Country - : 8.75 Additional
5\_' 4’,8 q . us BL\J‘[%I’, us 5. Certificate ot Status Desired O ?ee Hequiret;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— ——— - R oo- Name *6 ‘Anfﬂ R —_ —— . -
WHITE, ALLEN R i u “/l |
607 HATTAWAY DRIVE Street ddress (P 0. BAA urnber i IS Nof $eptab

ALTAMONTE SPRINGS FL 32701

v Winter Guvden FL | *5&787

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when rsinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

0. FEICERS AND DIREGTORS 11. ﬂ_ o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 1 Delete e . \ Bdchangs (3 Aadition
NAVE WHITE, ALLEN R KAVE whd’ e, Allen

STREET ADDRESS | 607 HATTAWAY DRIVE STREET ADDRESS y‘[gu

omy-sr-zp | ALTAMONTE SPRINGS FL 32701 CITY-57- 2P Wintey Gdrdan 1 341 e

e ST 0 Delere TIE ST P Change [ Addition
NAME WHITE, ANGELA L NamE white Ck. K :

STREET ADDRESS (607 HATTAWAY DRIVE STREET ADDRESS | | #7151 |

ore-sToP [ ALTAMONTE SPRINGS FL 32701 CITY-5T-2 wm-mr G’tl!’ldéh FL IY1R77

TIILE - - - [ Detete CTMLE [JChange 1] Addition
NAME PR — T m— D e — | —— A o - N NAME P L — - - T ks -—

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

e J pelete TITLE [ JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

THLE [ Delete TLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TME {1 pelete TME [ cChange [ Addition
NAME N NAME

STREET ADDRESS STREET ABDRESS

CITY-§T1-2F I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statules. | further certify that the information
indicated on this repont 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr all other like empowered.

SIGNATURE: /M/[IM\/ ActEn R WHITE ‘L/ [ / / Jo7-056-28%

EENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




