FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

s ANNUAL REPORT (AR) °®

DOCUMENT # P96000101385 Secretary of State
1. Erity Name 02-24-2004 90014 016 ***150.00
HUMAN TOUCH SUPPORT COORDINATION, INC.
Principal Place of Business ) . Mailing Address .
6028 SONGEIRD DR . P O BOX 10480 T
PENSACOLA FL 32503 PENSACOLA FL 32524
us us )
. ihii
s TR RERH A
Suite, Apt. #, etc, Suite.. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59‘341 3909 Not Applicable
m Country Ze Country . 5. Canificate of Status Desired O gg':fqﬁm'
6. Name nnd Address of Current Reglstered Agont 7. Name and Addreas of New Regiatered Agem
. o ) ‘Narne . e o o L .. oo
T ggg.é)&:llfli[)aﬁ\RD DRWVE -~ - — - " Sirest Addess (P.O:Box Number is Not Acceptable)- - s -
PENSACOLA FL 32503
City FL I Zip Code

8. The sbove named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwa. typad or prmad name of regestared agent anc 18 ¥ apphcable. (NOTE: Reguitersd AQSNl BONSWAG required whan anstang) DATE
8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribision. Added 1o Fees
1. ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11
O oelete me O Changs 3 Aadition

NAME RICH, DAVID A NAME
STREET ADDRESS | 6028 SONGBIRD DRIVE STREET ADDRESS
cry-sr-up PENSACOLA FL 32503 CHTY-ST- 2P
Lut3 VP O Detes e [ichange [ Addition
NAME RICH, PATRICIA A NAME
STREET ADCAESS | 6028 SONGBIAD DRIVE STREET ADCAESS
@TY-51-28 PENSACOLA FL 32503 CITY-ST-2IP
e E] Detets TE Ocrange [ Aodition

ME | e . . e e, . . e mea et e e e =
STREET ADDRESS STREET ADDRESS |
CIY-ST- 29 -~ T e = e s - —N -cry-5T-2p - | - —— - —r——— - e e ——
TIME [ Delete TAE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
e [ Detete TTLE Clchange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-0P
TOLE 3 Delere Tme O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST- 7 CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(':}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block-11 if

changed, or on an chment with an addrass, with all other like empowerad.
.SIGNATUHE:M&, £ 3 ’/9“ 4 F30-Y79-~ g |

SIGNATURK AND TYPED O PRINTED MAME OF S1GMNG OFFICER OR DIRECTOR Tayume Frone 5




