2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P99000044685 ecretary of State
1. Entiy Name 04-05-2004 90400 022 ***158.75
TOUCHLIGHT SERVICES, INC. '
Principal Place of Business Mailing Address
704 S PATRICK DRIVE 285 CURRENT DRIVE
SATELLITE BEACH FL 32937 ROCKLEDGE FL 32955
Suite, Apl. #, etc. Suite, Apl. #, efc. MOQORE CR2E034 (11/03)
City & State e hCit_y.& Sl‘%t_e:;\_i o — A 4. FEI Number - Lo Applied For: . |-
‘ s 1-..\‘:.\-...‘}\@ e i o 65-0917118 Y Not Applicable
4p Country Zp Couriry 5. Certificate of Siatus Desired [E( ?g'gquigg{;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JECMEN, SALLYJ) -~ — — T - - T —— v ———— ——
285 CURRENT DR. Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
I _.:F__ o City FL | 2P Coce

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Staté of FIdfica. ™t ant tamiiar with: and accept—1-
-the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agont and litre «f apphcabla (NOTE: Registerea Agent signature reguired when rainsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST [ Delete TITLE [ Change 3 Addition
NAME JECMEN, SALLY J NAME
STREET ADDRESS | 285 CURRENT DR. STREET ADDRESS
Cory-sT-2IP ROCKLEDGE FL 32955 CITY-ST-21P
g [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Delere iuts . 7 change [ Addition
NAME NAME
STREET ADDRESS - farsrs o miorree pamis e = 3 e s e - ~STREET ADDRESS ——— - Bl A
CiTY-ST-ZiP CiTY-ST- 2P
TITLE O velete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CiTY-5T-2IP
TME [ Delete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12, I hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supple tal report is true and accurate 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 receiverdytrustee empowearsd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment an address, with all cther like eppowered.
SIGNATURE: (- PN ’-/////ﬂ-/ 3U-777-9%99
SIGNATURE m:ﬁvpen [<C) PR#ED NAME GF ;}t‘.nmc ofFICEROH DIRECTOR T fae T Dayhme Phone # /




