2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) | FILED

 DOCUMENT # Pos000101385. o Apr 15,2005 08:00 AM
1. Entity Name S
ecr
HUMAN TOUCH SUPPORT COORDINATION, INC. ¢ etary of State
Principal Place of Business__;m T i.rMaiIing Address
6028 SONGBIRD DR P O BOX 10480
PENSACOLA FL 32503 PENSACOLA FL 32524
us --Us
e s A0
Sawvy, R | Spme, #€
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MODRE CR2E034 (10}04)
City & State Cily & Stale ' 4. FEI Number Appiied For
s . '59-341 3909 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [~ ?g}'ggqlﬁfed'dﬁmm
6. Name ang,Addr_oés of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg%g'ggﬁé%ﬁlj DRIVE Sireat Address [P.Q. BoxlNumber is Not Acceptable)
PENSACOLA FL 32503
City - FL 2ip Code

8. The above named entity submits this staternent-fc-:r the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohiigatians of reglstered agent.
- Sl | [ T
SIGNATURE : UTM?}T

Signaiura, lyped o prinlad rame of tagisleted agent and e if applcable {(NOTE Registored Agont siinature required when reinstatmg) DATE

FILE NOW!! FEE iS $15000 9. Election Campaign F
i FEL 1S e . paign Financing  $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State’

11. ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

S VSIS
10, " OFFICERS AND DIRECTORS _ 1
ot P 1 Serete th Cichange 3 Addition
NAME RICH, DAVID A NAME
STACEI ADDAESS | 6028 SONGEIRD DRIVE STALL| ADORESS Cs0Eena
ary stz |PENSACOLA FL 32503 - fons U4/ 16/05-B0004-003 158,75
e VP 1 Delets W [DGohange [ Addition
NAME RICH, PATRICIA A F NAME
SIALEI ADDRESS | 8028 SONGBIRD DRIVE STAFE1 ADDRESS
crr-si-zp JPENSACOLAFLS32503 ary - §7-2P _
MnE [ Gulete e Clchange 1 Addition
HAM[ i MAME
STREET ADDRESS STREET ADDRESS
OIy-51- 29 ‘ eIy -5t 2
TiLE [T Celate liLE O change [ Additlen
NAME HAME
STREET ADDRISS STREET ADDALSS
eiry-ST- 28 . CUiY-5T-2P
TiiLE : 7 Dejate TS [dchange  [] Addition
NAME HAME
STRECT ADDRESS STHELT ADDRESS
Ty ST-2i9 L - f wivesiae
WL ] Delete TITLE [l change  [J Additien
NANE MAME
STREET AODRESS STREET ADDRESS
oITY-51-2IF oIty §1- 20

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that vy signature shall have the same lsgal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered,

SIGNATURE: ) & 05 04 nfas _ go-41%-g04y

L SIONATLIRE ANI-J TYPED OR PRINTED NAME {JF SIGNING OFFICER ORTIRECTOR Date Dayterw Phana &

e e




