. |||

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000000828

1. Entity Name P .

STEVE'S CUSTOM TOUCH, INC. Secretary of State

Principal Place of Business _ _r\}iaiiing Address

1618 ST, CATHERINE DRIVE WEST 1618 ST. CATHERINE DRIVE WEST
DUNEDIN, FL 34698-4403 DUNEDIN, FL 34698-4403

{1 IINIINII\IIIIIIMII I

01062005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

58-3287016 Net Applicable
| $8.75 addiional

Fee Required

8. Certificate of Status Desired

&, Name and Address of Current Registersd Agent

TROIANO, STEVE | Do NéT WRITE

1618 S§T. CATHERINE DRIVE WEST

DUNEDIN, FL 34698-4403 IN THIS SPACE

2. The abova named entity submits ihis statament for the purpose of changing Its registared office or ragistered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATUARE — e -
$Signeiure, typad or printed nama of registerad agant and lrte if anpicable. {NOTE. Registerad Agent signature required when ralnstating) DATE
P : i LHOOnN270314
TENOWIL s $150.00 9. Election Campalgn Fnancing $5.00 may Be o LR T O -

After May 1, 2005 Fae-will be $550,00 Trust Fund Contrisution, -~ L1 Added to Fees 02/28/05~-80022-003 150.0

L et _
10, OFFICERS AND DIRECTORS ] 7 l o ;
THLE P
NAME TROIANO, STEVE

STREETADDRESS | 1618 8T. CATHERINE DRIVE WEST
CITY. §T-20¢ DUNEDIN, FL 346984403

ThLE

NAME

STREET ADORESS
CIiY-s1-2P

TITLE
WAME

iy DO NOT WRITE

s ' ~IN THIS SPACE

NAME
STREET ADDRESS |
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITY-8T-2TP

TME

RAME

STREET ADDRESS
CITY-5T-21P

does net qualify for the exemption stated in'Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true accurate and {hat 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 trusiee empowe exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an gfidats, witli all ojper lke empowered.

— 305k 27334408

TURE AND TYPED OR PRINTED NAME OF SIGNING OMFICER OR DIAECTOR Daytime Proma #

12. | hareby certify that the information supplied with this filin

SIGNATURE:

‘Mar 28, 2005 08:00 AM




