FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1D21CNUMENT d P98000041 1 56 02-10-2005 90059 011 ***150.00

. Entity Name

TOUCH O'GREEN OF FLORIDA, INC.

Principal Place of Business Mailing Address _

103 BEAUMONT LANE 103 BEAUMONT LANE '

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 5001348“

s S LI
Sute. AL 8. o1 Sulte. Apt. #. ete 01312005 Chg-P CR2EG34 (10/03)
City & State Cily & State 4. FEI Number Applieg For

65-0850838 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [N Seae ;’g}lﬁc’ﬁ:&tional
— = _ _~—bG.-Name and Address of Currant-Registerad Agent | 7. Name and'Address of New Hegistered Agent T T T

Name

TYSON, CLAY E

;ia-sﬁmm ' o Street Add#WNumb@ﬁWWéez aﬂ /yg
”‘ / i
, City Wﬂq JW O/@(Jm FL | leCodeiij

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\orlda ! am familiar with, and accem
the obligations of registered agent. , A e

L. P
PR

SIGNATURE

Signaturd, typed of punten raine of iegistarsd agent ara file it apohcable [NQTE: Reg:siered Agent signature required when reinslabng)
FILE NOW!!! FEE IS $150.00 8. Flection Campzign Financing O $5.00 May Be e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Feas . - '.._m-/“-_ R
i0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE M Change  [TJ Addition
HAME TYSON, CLAY E NAME
STRECT ADDRCSS | 103-BEAUMONTTANE > smeeTaooness | L JO K DoVE Hree DIVS
CHY-ST- 29 A ENS. FL 33410 CIrY-§l-zp fﬁ-bm M GQFJW ﬁ .?.f}?f
Time VPD [ oelete TIE A Thange [ Addition
NAME TYSON, LYDIA NAME Y0y l)fllf— Hiee .D/U (/2
STREET ADDRESS | 103 BE E ) STREET ADDRESS
omvsT2P | PALM BEACH-GARBPENS, FL 33410 oY-ST-2p M’LM bt Gavdewr fo IS
TME O petete TTLE [ ¢hange (] Addition
HARL - — e - e NAME - S SR T -
STAEET ADDRESS STREET ADDRESS
DIY-S1-7IP CITY-ST-7P
TILE 3 pelele TILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TTLE 1 Delete TITLE [ change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS S e,
CITY-§7-2IP oITY-S1-2IF . S U, =
i ; L 3 Delete 1LE [J Change  [J Addition
NAME S e - - NAME
3TREET ADDRESS,] Ll STREET ADDRESS e e .
CITY-5T-2P T CTY-57-21

12. 1 hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the information

indicated on iis report or supplermne repQrt is wue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or yudg te this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 it
changed, ar an an attachment with An 3y £S, wi npr i powered.
SIGNATURE: C>7 Zﬁ O/ -
SIGNATURE AND TYPED OH(RIN\EIJ NAME OF srsumc GFFICER DR DIRECTOR Date Daytene Phona # ¥

¥




