FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgS:NUMENT # P0O3000131824 01-18-2005 90040 013 ***150.00
. Entity Name
MASTER'S TOUCH OF JACKSON COUNTY, INC.
Principal Place of Business Mailing Address
1193 HARVEST RIDGE P. 0. BOX 5903 4 OD U I 38 9
MARIANNA, FL 32448 MARIANNA, FL 32447
o e O W S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FELNu Applied For
éN }Z f{lf{ / Not Applicable
Zp Country zp Country s. Cerlificate of Status Desired ~ [J gg'gfqgfgjm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DURAND, EUGENE W
1193 HARVEST RIDGE Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32448
City FL | Zip Code

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 obhgatlons of reglstered agent.

SlGNATURF s

+ Signature. typed of printed rame of registered agenl and Il it appRcable. {NOTE: Registered Ageni sgnature requized when reinstating) DATE

T FILE NOWII FEE IS $150.00 9. ElectionCampaign Financing _ §5.00 May Be

After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. - 0O .~ "Added to Fees -
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [ Change [ Addition
NAME DURAND, EUGENE W . ’ HAME
STREET ADDRESS | P. ©. BOX 5903 STREET ADORESS
CITY-ST-2IP MARIANNA, FL 32447 CITY-ST-ZIP
TITLE VP [ Delete TILE [ Change [ Additicn
NAME DURAND, EUGENE W NAME ’
STREET ADDRESS | P. O. BOX 5903 STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32447 ) CiTY-31- 7P
me . (TR - Ol pelers § TTLE (O Change  [1Addition
NAME DURAND, EUGENE W NAME
STREET ADDRESS | P. O. BOX 5903 STREFT ADDRESS
CITY-5T-21P MARIANNA, FL 32447 CITY-S1-2IP
TITLE [ Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TILE [ Delete TILE [3 change [ Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-S3-2P ) L - orveseae .
TITLE o Elbeee. - TMiE ’ VI ) [ change [ Addition
NaME )L . . NAME ] A, -
STREET ADDRESS |, - .- - .| smeeT AoRess
cav-stap - | T ' ’ CiTY-ST-2IP T o ’ oo

12. | hereby certily that the information supptied with this filiry 3does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if rmade under oaih? that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wnlh all other like empowe{ed.

SIGNATURE: ﬁggz /‘M&ve Gettv A ) ~/2-05 F504%2 7%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HMRECTOR Date Daytime Pncne #




