2005 FOR PROFIT CORPORATION

ANN

DOCUMENT # 554576

1. Entity Name

THERAPEUTIC TOUCH, INC.

[ 4

UAL REPORT (AR)

Prin®¥pal Place of Business

4147 MALLARD DRIVE
SARETY HARBOR FL 34695

Mailing Address

SAFETY HARBOR

4141 MALLARD BRIVE

FL 34835

2. Principai Place of Business _

3. Mailing Address ~ ~

I

FILED
Apr 14,2005 08:00 AM
Secretary of State

A

i

NN

Suite, Apt, #, et B Suite. Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For

. 59-306873¢9 Not Applicable

" wriioanl 7'- - = B .
Zlp County P Couniry 5. Cerfficate of Statis Desired W, 58-79 Addtionaf
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- e - . N .

SMITH, CATHERINE J
4141 MALLARD DR
SAFETY HARBOR FL 34695

Street Address (P.C. Box Number is Not Acceptable]

City

FL Fp Cede

8. The above named entity submits this statsment for thé pupose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations cf registered agent.

SIGNATURE

Swnaturs, lpad o (rhitad name o regrstarad agent end tile f anplicakie

{NOTE Ruogisfersd Agent sighaturs fagatied whén ayinstarfgl

DATE

FILE NOW!!! FEE 1S $150.00 i
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribugion. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TIE n] | 7 Defete —riE— ' ] Change ] Addition
NAME SMITH, CATHERINE J HAME

STREET ADDRESS 4141 MALLARD DRIVE SIR[FTADIFLES

Cliy- ST 2P SAFETY HARBOR FL 34635 oiry-S1- 7P

NILE T Oelete nnr [J change ] Addilion
HAME NARE

STRECT ADDRESS SIREET ADDRESS

CITY-ST.7IP Ciiy-ST- #P

T O Detete. i[ TME ) ) O change [ Agdifion
NAME ML HEOCD305735

STRELT ADURESS STHEET ADDRESS, M41905-80095-018 .75

Ciry-ST-F CY.ST 2P

L . ah e i [JChange  [T] Addition
NAML . NAME

SIREET ADDRESS SIREET ADDRESS HOGDon=as a8

GiTy-St-2F ST 7P 04/1405-B0085-020 150,00

ik ) Dtete” Samr ' [ Change [ Addition”
NAME NAME

STRLET ADDRLSS 3TREE T ADDHESS

Ciy-S1. 0P ﬂ CHY-Si-JIF

T T Delese e [ change [ Addition
NAME RAME

SIREET ADORESS “TRECT ACORLSS

Y-S 7P Ty ST-7F

12, | hereby certify that the infarmatian supplied with tis fiing does not qU&TTy for the exemption stated in Secticn 119,07(3)(7, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under path; that | am ap officer or director
of the corporation or the receiver of tustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachment wi

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTE

n address, with all other like empowerez

R DIRECTOR :

S 0-08" (a9 s70-2487

Data Dlayime Phone #




