FILED
2004 FOR PROFIT CORPORATION ~ Apr 30, 2004 8:00 am

- ANNUAL REPORT

ecretary of State

04-30-2004 90391 001 ***150.00

DOCUMENT # P93000065255

1. Entity Name

DANA'S TOUCH BOUTIQUE, INC.

Principat Place of Business Maiting Address
790 SOUTH GULFVIEW BLVD 790 SOUTH GULFVIEW BLVD e :
CLEARWATER, FL 33767 CLEARWATER, FL 33767 i ',‘. .
P s s ARG AR
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 01292004 Chg-P CR2E0a4 (10/03)
City & State City & State 4. FEi Number Applied For
59-3199736 Not Applicable
‘2357 67 - ' A Couniry 32 %v, ) _ah\# Country 5, Certificale of Status Desited [ fese'gesq m:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - _— - . - Nai A “ - P
KOTYLAK, DANA DNanockoeylade - - - -
119 13TH ST Street Address (P.C. Box Number is Nat Acceptable)
BELLEAIR BEACH, FL 33786 Y
N
190 SonGvltview Blvd
o Ci : , 7ip C
v lea cwa et FL |56 - 2bud

8. The abave named—;émftﬁ.submits this statemant for the purpose of changing its registerad oflice or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obiigations of rpgistered agent. -
SIGNATURE @&Wm’é—’ﬂﬂdﬂ KOTULRK, P !’/o?‘-\lou

e, I\.?a'ﬂ'or riinigd narme bf regisiered aggM and fitke if appicatle {NOTE: Registered Agent sipnature réqurred when reinstating) DATE
SRR R = 7 .
"' FILE NOWIII: FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
Aftor May 1, 2004 Fees will be $550.00 Trust Fund Cantribution. O  Added to Feas
- 10, s . OFFICERS AND DHRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE” P L {1 Detete TILE a2l K'Change [ Addition
NAME KOTLAK, DANA NAME Q’i N HS KD"\' LA . 6' D
STREETADDRESS | 119 13TH ST STREET ADRESS —HO 0w\ QU e bly
CiTY-ST-2P BELLEAIR BCH, FL CITY-§1-2P CLQO\% ht\ ﬁ- 351 67 —%“‘8‘
TMLE S 1 elete TME T[] change [ Addition
NAME S NAME .
STREET ADDRESS . STREET AGDRESS
CITY-5T- 2P CIY-ST-2P
TME [ oelete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ony-stap—=|  — - L - - “CITY-ST-29 - - - - -t -
THLE O Detete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEF ADORESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ petete e [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-217
TLE . O Delete TME [ Ghange  [] Adition
Name _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby cértily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07?13)0), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt,othgr like empowered.
SIGNATURE: OF SIGNING QFFICER OR unscrl) h m KGT\J‘ ‘\ﬁ Km ' {4.“ ' OLL ‘lci“ ':nll’!-t5 700‘*




