2004 FOR PROFIT CORPORATION
ANNUAL REPORT.(AB)

DOCUMENT # P95000050165

1. Entity Name

TOUCH OF CLASS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 17,2004 08:00 AM
Secretary of State

1700 S PARROTT AVE 7548 NW 93RD CT
OKEECHOBEE FL 34572 OKEECHOBEE FL 34972
Us us

Sutte, APL #, elc. i Sie, Aot #, etc, MOORE CR2E034 (11/03) )

City & State City & State 4. TEI Number - T [Appied For

B 65-0599111 Not Applicable
Zip Country 2ip Country 5. Cortficate of Status Desired O Eg.;;jq L,zf:étianal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, RUBEN
7548 NW 93RD COURT
OKEECHOBEE FL 34972

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

City

Zip Code

FL

8. The abave named enlity subrruts 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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragislered agant and ulke if apphcalile

(NOTE Registarag Agent signature requred when roinstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. . Added to Fees

Make Check Payabte to Florida Department o Stat't:;s ’

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1]
THLE PDTD [ Deleie TIRE O Change [ Addition
NANE BAKER, RUBEN NAME

STREET AUDRESS | 7548 NW S3RD COURT STREET ADORESS

CHY-31-2P OKEECHOBEE FL 34972 B CiTY-ST- 2P ] o
THLE VP [ atete L [(Jchange [ Addition
HAME YANDERMOLEN, DENISE NAME UBQBGQQSE 131 )

STREET ADDRESS | 7548 NW S3RD CT STREET ADDRESS 02/17/04-80023~024 150,00

Cive-S1-79 OKEECHORBEE FL - CIFY 51 2P i o

TNLE s T Delete TiTLE [Jchange [T Addition
NAME VANDEBMOLEN, STEPHEN NAME

STREFT ADDRESS | 7548 MW O3RD CT STAEET ADDRESS

CiTY-§T- TP OKEECHOREE FL o oY -ST- 7P o
TITLE T LT zelee TIMLE ) Change ] Addition
NAME BAKER, PALILA RAME

STREEY ADDRESS | 7548 NW 93RD CT STREET ADRESS

CiTY-ST-2P OKEECHGBEE FL CITY-ST- 2P

TiME 3 Delete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7- 7P ] ) I CiTY 51 2/P ,

TiTLE 3 Delete TITLE [ Change |3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP B

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempition stated in Section 119AOT§3)(E). Florida Statutes. ! further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemental report is true an,
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation ¢r the receiver or frustes empowered to execute this report as re
changed, ar on an attach

nt with an address, with al! other like empowered.

SIGNATURE: _ 7 Zule, Bl Pada Dakee

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Motk Fé3- #62-/285

Dayurma Phone ¥




