2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

-

DOCUMENT # P95000050165

1. Entty Name

TOUCH OF CLASS, INC.

Frincipal Place of Business

1700 § PARROTT AVE
SgEECHOBEE FL 34972

-M-aﬁin‘g Address
7548 Nw 93RD CT
Og(EECHOBEE Fl. 34972
u

2. Principal Place of Business

3. Mailing Address

-l

FILED

Jan 31,2005 08:00 AM

Secretary of State

|

N

I

[l

Suite, Apt. ¥, etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State a. FEl Nurber Agplied For
65-0599111 Not Appicat
Zip Country e Country 5. Certificate of Status Desired jm| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
S Name

BAKER, RUBEN
7548 NW 93RD COURT
OKEECHOBEE FL 34972

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

City

FL ] Zip Code

8, The above named enlity stbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida | am farailiar with, and acces

the cbligations of registered agent.

SIGNATURE

Signatyea, oed o prrved name of registered agent and e i appleable

{NOTE Ragsterad Agant sgnature required whan remstaung)

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

TATE
9. Election Campaign Financing $5.00 May:
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS |' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
Tt PDTD o O Dekeke 1L Cdohange [ A=
NAME BAKER, RUBEN NAME

STREET ADDRESS | 7548 NW 93RD COURT STREET ADDRESS

oy §1-20 OKEECHOBEE FL 34972 CITY. ST-2IP

THLE VP ' S ) 1 Delste m TR RS | [ Change LA
NAME VANDERMOLEN, DENISE NAME G EE LS ~R0E1 T =003 150,00

STREET ADDRESS | 7548 NW 93RD CT STREET ADDRFSS

oIy §1 2P OKEECHOBEE FL oy-§1- /P

g s [ Delete . I THIE [ Change [ A
NAME VANDERMOLEN, STEPHEN NAME

STREET ADORESS { 7548 NW S3RD CT STREEY ANDRESS

CHY-SI-2IP OKEECHOBEE FL CilY-Si- P

TLE T 1 Delete 013 COchange [OX:
NAME BAKER, PAULA KANE

STRFET ADDAESS | 7548 NW 93RD CT STREET ADDRESS

I il OKEECHORBEE FL CITY-ST- 21

m 2 Defete e Ol Change [ A
NAME HAME

SEREET ADDRESS STREET ADDRESS

CTY-ST- 2P Iy SI- 7P

T [T Detete nie Ol Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

Oly-§7-21P City-SI- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exenpiion stated in Section 119.07(3?05. Florida Statutes | further certify that the informaiic

indicated on

is report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy direc”

of the corporation or the receiver or frustge empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, er on an attachm

SIGNATURE:

ith an address, with all other like empowered.

S0P 25

Fed-$L7-/77F

SIGNATURE ANC TYPED OR PRINTED HAME OF SIGNING DFFICER OH BIRECTOR

Ddis Daytema Phone 4



