FILED

2004 FOR PROFIT CORFORATION Feb 03, 2004 8:00 am

Secretary of State
DOCUMENT # P98000060232
1. Entity Name 02-03-2004 90012 002 ***150.00
HOME TOUCH CONSTRUCTION, INC.
Principal Place of Business Mailing Address n
8030 HILSDALE ROAD 8030 HILSDALE ROAD _ J3UuIuJY
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 - T ' o
s T e TR
4023 Chicora Wood Place 4023 Chicora Wood Place
Suite, Apt. #, etc Suite, Apt. #, elc. 01312004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3520953 Not Applicabie
Zip Country Zip Country . ) 88.75 Additional
32224-7696 | Duval 32224-7696 | Duval 5. Cerfcaie ofStahus Desived. [ Eo'Rovimea
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e imins . : Name o= o - e et a o
RABON, DENNY G Rabon, Denny G.
8030 HILSDALE ROAD Street Address (PO Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 4023 Chicora Wood Place
Jacksonville,
City FL Ezm Code
Jacksonville, 2224-7696

) 8. The above named entity submits this statement far the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

[ e

SIGNATURE :
s _ Signature. waeq‘é:l'p_rlnge_d_n?r.e u!‘réglst‘ere'qagepl and fite if _aepl'FaF’IEZL . '7 N {N'?ITE:Heglslere’_d'ﬁqger‘\ll'%éi\alureire::uued when reinstating) ' - - _'. :‘-.' A
7 FILE NOWHI FEE IS $150.00 8. Elestion Camipaign Finarioing | _* * $5.00 ey Bé "™ 7 T -
After May 1, 2004 Fee will be $550.00 Trust fund Centribition, D}  Adcedto Fees
& e

10.. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRI -bP . . - mDe\g{er . mE . . |prasident - o _kﬁ\(}ha‘nge 17 Addition
HAME RABON, DENNY HAME .

STREET ADDRESS | 8030 HILSDALE ROAD STREET ADDRESS R%]%ouéhDENNg %’, dp —-

orv-s2p | JACKSONVILLE, FL 32216 cry-st-ap acﬁsomj}(i:?fe, ?ﬁ %!3554—76‘88

e VP Wmm TE VP ﬂghange [ Addition
NAME RABON, SHU C NAME RABON, SHU C

STREET ADDRESS | 8030 HILSDALE RQAD streeranoress | 4023 Chicora Wood Place

O ST3 | JACKSONVILLE. FL 32216 wvstip | Tacksonville, FL. 32224-7696

THLE C - L neiete: - HTE [J Change [ Addition
NAME NAME

STREET ADDRESS |~ - STREET ADDRESS

CITY-ST-2IP CITY-SI-2p

THLE O pelete TITLE O Crange 7 Addition
HAME ST NAME

STREET ADDRESS A I STREET ADDAESS

CITY-ST- 2P Tt CITY-ST-2P

TITLE o ) [ Delete TME [ Change [ Addition
NAME NAME < :
STREET ADDRESS { o STREET ADDRESS

CATY-ST-21P AR e e . CiTy-ST-2P

e ST e o e e Clpeee SIME e e e o - . - ._Pcnange [ Additn
- e PN .1:_ L . NAME ~ - o e j;n s . . __ —_ SR
STREETAODRESS {3 4% wwitvey 555 P . - STREET ADDRESS . anaa i

crv-sT-apas | e PoLu T ISP | Soye s e

.12, | hereby certify that the information supplied with this filing does not qualify for tha gxemption stated in Section 1 19.__07(3f(i). Florida Statutes. 1 furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature 3hall have the same legal effect’as if made under oath; that { am an officer or-director -
.. . Of the carporation or-tha receiver of lrustee empowered 10 execute this report as required by Chapter 607, Flofida Statuies; and that my name appears in Block 10 or Block 11

=" " changad, or on an altachmant with an address, with all other liks empowered. )
SIGNATURE: jﬂ;w\/ S /é/w\ (P) /-36-0 02250472

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daymre Phone #

DENNYT G [aben [P)




