2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A i FILED

DOCUMENT # P95000007481 Feb 25, 2005 08:00 AM
1. Entiy Name Secretary of State
STEAMERS' CLASSIC TOUCH, INC.
Principal Place of Business N © 7 Mailing Address )
218 W PANAMA RCAD 219 W PANAMA, ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
i ki AATER A
Stite, Aot #, etc. sufte, Apt # stc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Npmber Applied For
59-3293969 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 gi'g:‘:‘ifg'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘IJQR?VO;IIE\],A?MA ROAD Streat Address (P.C. Box Number is Not Acceptabla)
WINTER SPRINGS FL 32708
City FL } Zip Code

8. The above named entity submits this statement for the purpose of chahging it'siregistéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE il e
Sgnalura, typed or printed nama of ragrstarad agent and tlle f applicak.ls (NOTE Registared Agam signatwre requirad when rengiating) DATE
FILE NOW!! FEE 1§ $150.00 : 8, Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee Will Be §$850.00 . . _ TrustFund Contribution, []  Added to Fees
Make GCheck Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS ) - 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TE D [ Delete e [J Change  [J Addition
HAME TURCOTTE, C B NAME OMIN0ed 267y
STREET ADDRESS | 219 W PANAMA ROAD STREET ADCRESS DA 058001 0-005 150,03
CiTY-ST- 2P WINTER SPRINGS FL 32708 CITY-5T- 71
IiTLE [T1 pelste e [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-5T-20 oY -S7- 21
ung - T pagte NTE DClchange 1 addition
NawE NAME
STREET AODRESS STREET ADDRESS
Ciy-81. 2P LTy -ST- 1P
TITLE 7] Delete A [ Ghange 3 Addition
MAME WAME
STRELT ADDRESS STRCET ADDRESS
TIY-ST-2IF CITY-ST- 2P
113 [T Delete TiTLE [J Change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§1-7IP
TITLE 7 selete N s [CJchange [ Addition
NAME NAME
STAEET ADDRESS STREE! ADORESS
CiTy-8T-21P CHY-ST-2IP

12, | hereby ceru’{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify 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 macle under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _%?%ﬁngm OF SIGNING OFFICER OR DIRECTOR z- 2/;;0 T %’7 -é?é F.OEO/

Uayima Prona #




