FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000134627 01-12-2001 90026 043 =*+158.75
1. Entity Name
PRO-TOUCH CLEANING SERVICES, INC.
Principal Place of Business Mailing Address ST
2850 S.E. EAGLE DRIVE 2850 S.E. EAGLE DRIVE
PORT 57, LUCIE, Ft. 34984 PORT ST. LUCIE, FL 34984
: I i
3. Principal Flace of Businass 3. Maling Addrees I H it [

Sulte, Apt. 4, etc. . Suite, Apt. #, efo. 01082004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number, P : Applied For

- L. ZO —(O4 bL{L{ g % _[Not Appiicable
a Country a Country 5. Certificate of Status Desired %, gg'ggqmd;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Nama
TOBON, DEBBIE
2850 S.E. EAGLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typed or privted neme of fegrstered agent and tite § applicenle, {NQTE: Aegisiered Agert mpnature requeed when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Agdedio Eeos

0. : OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES T0Q OFFICERS AND DIRECTORS IN 11

THLE D 7 Delate e [change [ Addition
NAME TOBON, DEBBIE NAME

STREEY ADDRESS | 2850 S.E. EAGLE DRIVE STRFET ADDRESS

CAY-51-2P PORT ST. LUCIE, FI. 34984 CITY-ST-2IP

e [ Delee HiLE : O change [ Acdition
HAME HAME

STREE! ADDAESS STREET ADDRESS
Rllhcla O D . - . ) orY-sT-2P -

1113 3 pelete TILE [Ichange 3 Addition
HAME NAME

STREET ADDAESS STREET ADORESS

ohy-S1-2P CTY-57-2P

THE [ Oelete UmE [Jchange £ Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS

CiTY-$1-ZP CITY-S7-2P

TRE [T tefete TRE Clchege [ Addition
HAME HAME

STREET ADDRESS STREET ADOAESS

oY-S-IP CITY-ST-2P

TME 3 pelete THIE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cav-§1-2P CY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?%3)(”, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarne legal effect as if made under cath: that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name: appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

~

Tz
SIGNATUHE:M “DRdone YO / /n?/ 04 2H4-061|

SIGNAVURE AND TYFED OR PHINTED NAME OF SIGNING OFFCER OF DIRECTOR Daytrne Phicie §




