FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000083550 : 04-08-2004 90035 007 ***150.00

1. Entity Name

EVENTOUCH, INC.

Principal Place of Business Malling Address rATE i ’
1325 SNELLSLE BLVD.NE ~FoOE-YENEHAN-BEVB-NE~
1529 , , 94047723
ST PETERSBURG, FlLv33783 ‘
R s Uit
133k S, /ro,éﬂsﬂu&, gé,,/ £,
Suite, Apt. #, etc. Suite, Apt. #, etc.
04052004 Chg-P CR2E034 (10/03
e 2 g {10/03)
City & State ity & Stage 4, FEI Number Applied For
J;ﬁ. Woﬁ L 59-3431910 - [ [Not Appiicabie
5’35 ? 04 Gountry e 3372 ¢ C°u"([" s /’L 5. Certficate of Status Dested [ fi'gs’qa‘r’:;“"”“'
) " '6. Name and Address of Currént Registered Agent il " -7.:Name and Address of New Registéred Agent. . -

Name
HILL, JUDITH A
5580 VENETIAN BLVD NE Street'Address (P.O. Box Number is Not Acceplable)
SJ_'_:PETERSBURG, FL 33703

City . FL l Zip Cods

Ly

8. The above named emity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
‘ . Signature. lyPed o prinied hame of registered agent and tille if applicable. {NOTE: Registered Agen signalure required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 fay Bo

* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTQORS 11, "é f:;:_ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete MLE /ﬁfézq £a z Change L] Addition
T .

NAME HILL, JUDITH A NAME 13326 AME 2

STREET ADDRESS | -6880MENETIAN BLAVD-MNE— STREET ADDRESS

oivsi2e | ST RETERSBURE F—S5709— Cry-ST-2P Jé{- %M F L 3370¢

T 0 Deieee me - Clchange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-1IP ' CiTy-ST-2IP

mE ) ] Delete TILE [1cChange [ Addition

e T T T e NAME -~ TR T T e e e

STREET ADORESS - || STREET ADDRESS

CITy-ST-2Ip CITY-ST-2IP

TITLE O peiete e . [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CY-5T1.21P

TiLE 3 Delete TITLE [ Change ] Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITy-ST-2P

TLE 3 Detete TITE O Change [0} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CHTY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Staiutes; and that iy name appears in Block 10 or Biack 11 if

changed. or on an attachment with an address, with all other like empowered. ?’a? ? _ W\S‘

V4 | %ﬁéﬁm v | 5808

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR e Daytire Phone #




