FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000146033 05-16-2005 90199 023 ***150.00

1. Entity Name

PRO TOUCH, INC.

Principal Place of Business Mailing Address q 0 “ 8 397 8

11433 US HWY 441 11433 US HWY 441

SUITE 5 RIVER PLAZA SUITE 5 RIVER PLAZA

TAVARES, FL 32778 TAVARES, FL 32778

P s A ECEA A ATV
Suite, Apt. #, etc. Suite, Apt. #, eic. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

56-2417727 Nat Applicable
Zie Country Zip Couniry 5. Qenilicale of Status Desired | ?g.g?qlﬁg:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
RYON, DEBORAH K
11433 US HWY 441 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 5 RIVER PLAZA
TAVARES, FL 32778

City FL , Zip Codo

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of ragistared agent and litls i applicable [NCTE: Ragnstered Agent signature requiced when reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Camnpaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notica.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ Change ] Addition
NAME RYON, DEBORAH K NAME
STREET ADDRESS | 41433 US HWY 441-SUITE 5 RIVER PLAZA STREET ADDRESS
CITY-57-21F TAVARES, FL 32778 CITY-ST-2IP
TLE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CATY-$T- 7P
LE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
THLE O Detete i1 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE [T Delets 1ILE 1 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22 CITY-ST-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. ! heraby certity that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on tnis report or supplemental repart is true and accurate and thal my signatura shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attach: with an address, with all othef)ike empowered.
SIGNATURE:/Z[M /Zm) s-/%

4 SIGNATURE AND TYPED OR FRINTED NAM#F SIGNING OFFICER OR DIRECTOR Caie Daytime Phane #




