2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000055599

1. Entity Name

IN TOUCH REALTY, INC.

ecretary of State

04-18-2005 90577 002 ***150.00

Principal Place of Business . Mailing Address
34510 ORCHID PARKWAY 34510 ORCHID PARKWAY
DADE CITY, FL 33523 DADE CiTY, FL 33523

20036916

S e o S

3. Mailing Address

MR A

Suite, Apt. #, etc. Suite, Apt, #, elc.

04082005  Chg-P CR2E034 (10/03)

City & State

Beooksville FL:'. .

City & State

Applied For

‘\'g.gm _t_’erog é..? ff 5/ Not Applicable

- L3 = " ..
Zip Couhtr P Country 5. Centficate of Status Desired O $8.75 Additional
3460l ks Fee e
- "~ ” " g.'Name and Address of Current Ragisterad Agent ~= I ~ ° 7. Name and'Address of New Reglstered Agent’ -
ge!
Name

JEFFRIES, RICHARD JR
11334 SW 28TH WAY
WEBSTER, FL 33597

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

B, -Tpe 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 famitiar with, and accept

Richoed H. JetfriecJr- LL- 1SEDS

Ane obligations of regisfere

3

SIGNATURE '3

4 -

Signatse, typed or Dl’il‘)e(‘_i' g of registerad agent and Lide if applicable. (NOTE: Registered Agant $ignature required whern reinsiating) { CATE
"

.. FILE NOWIN FEE IS $150.00
. After May 1, 2005 Foa will be $550.00

3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE President -~ [ veltete TITLE [ Change [T Addition
NAME Richard Y. Jeffries I . NAME

smeraooeess | 1339 SW 287 Way STREET ADORESS

oar-s-2p Woechoster FL 338597 CITY-ST-7P .

jnila Seo/ TReasurer 3 Delete TILE O change [ Addition
NAME Beverly M. TefFher NAME

STREET A0DRESS |HSTO  Orchid  Phawy STREET ADDRESS

ON-SIZP | Dade Gy B L 33823 CITY-ST-2P 7

me ~ |VieeFresident - ‘m]éﬁ B [ T T “TT 0 T[Jchange [ Addition
NAME Charvlesr Prihnson NAME

STREETADDRESS | 1188~ Sunnghill DD STREET ADDRESS

av-st2P R popcoifle FL3YOZ CITY-ST-21P

e 3 Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TIMLE [ velele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TMLE [ pelete TILE 2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddr

SIGNATURE:

/%Jﬁw. Q&\ardujﬂrm ir D:t [S-05

mnr\mUTf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
F

2T YI00




