2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) u FILED
DOCUMENT # P03000148980 | SE. | Mar 28, 2005 08:00 AM
1. Entty Name - © Secretary of State
CUSTOM TOUCH, INC.

Principal Place of Business Miglhng Address

8461 E5TH STREET — - B481 55TH STREET
PINELLAS FPARK FL 33781 PINELEAS PARK FL 33781
us us .
Suite, Apt #, ele _ Buite, Apt #, etc. ) 15t MOORE CA2E034 (10/04)
City & State - Chty & State - i 4. FE] Number Applied For
20'0483739 Not Appljcable
Zip Courtry ap Country 5. Certificate of Status Desired N} gigfq Lﬁ?g;“”"a'

6, Nam# and Address of Current Registersd Agent 7. Name and Address of New Registared Agent

Name

g4ESR1A géArHJg!l\ﬂREE‘SE? JR. Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City FL Zip Code

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

the cbligations of ragistered agent. _
e ! p
e .
SIGNATURE e o ' s A i
Signaturs, typed o printed name of ragrstered agent and titls 1 applicable (‘M Rogrstarad Agent sigralure required when minstating] DATF
' " FEE i ’ ‘ ]
FILE NOW!!! FE |5:l $150.00 R 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet:e Will Be $550.00 Trust Fund Contibuton. [ ] Added to Fees

Make Chack Payable fo Florida Deparimant of State
10, o OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
1L gPST - : [ petete [l LOTnan278703 (1 Change [ Addilion
NAME ERACIA, JAMES R JR. NAME 3 ,"L}S*GD%E"DEG 13{3 1]
SHHEET ADDRESS | 8481 55TH STREET ; _ - [ SIRFIADDRESS
Jamest-ae PINELLAS PARK FL 33781 CITY-57-71p
T o ) [ Delcte e ] change ([ Aduition
NANF NAME
STRLET ADDRESS SIREET ADGRESS
CiiY. 51 2P CITY-S1- 2P
TIE i - - E] 5élete”'7 ) HILE T I change [ Additlon
NAME NAME
SFRFFT ADDRESS o STREET ATRLSS
oTy.5t-2p OTY-51.2F
e T T I petete TTE (J Change [ Addition
NAME HAME
SIRLE( ADDRESS SIREET ADDRESS
CITY-S1- 1P L LIrY-ST. 2P
e — Cloeste & 1mir [l Change [ Addiflon
NAME NAME
SIRFFT ADDRESS STREE ] ADDRESS
CITY. 5T 2P CIIY-SI-IF
it - - T T Delete e [ Change ~ [ Addlition
NAME ) NAME
STREFTADDRESS ) SIRLE! ADDRECS
CIY-ST-ZIF . . i LTy ST 2iF

12. | hareby certity that the information supplied with this filing does not qualify Tor the exermption stated in Section 119.07(3)(N), Florida Statutes. | further cettify that the information
indicated on this report 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 trustee empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an address, with all other like empowerad,

SIGNATUR L pnct . Tames R, Gepach IR E/ﬁf/@" (72368%*30@?2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR =l T Day Phora ¢ ;




