2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ¥is230 Mar 05, 2004 08:00 AM
-ty tiame Secretary of State
DISTINCTIVE TQUCH, INC.
Principat Flace of Business Mg;xilmg Adidress
2207 SE INDIAN 8T ’ 2201 SE INDIAN ST.
C-6 #C-6 )
STUART FL 34887 STUARTY FL 34887
us us %
i s = IRV R o
Suite, ApL. #, efc. Sunte, Apt. #, e1c. MOORE CRZED34 {11/03) -
Ty & Sie City & Stale — 4. FEI Number i {A'pp&ed For |
R . 65_030_9_553 Not Apglicable
Zig Country Zip Couniry S. Certificate of Status Desired 3 fi.gfq gid;ﬁunal
6. Name and Address of Current hegistered Agent . 7. Name and Address of New-f-_l-eg_istered Agent N
Namsa
?%Lg%%%“{_?jgfg ’S}!—-AMARA Streat Address {P.0. Box Numbér 15 Not Accepiab-le)'
STUART FL 34987 — -
City ) FL } Zip Cote

8. Tne apove named entity submis this statement for the purpose of changing ds registered office or regisiered agent, or botn, in the State of Flonda. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE e e e
SigRatyo, yoad o prmisd name of regiSered agem and Wia f appieable. {HOTE Regtered Agent sigralurs senured when ENSIATNG) DATE
FILE NOW!!! FEE (S $150.00 ) . -
) S i . 3 c i
After May 1, 2004 Fee will be $55000 . 8- Eloction Sampaign Fnancing o $5.00 ay e
Male Check Payable fo Florida Department of State - ’
10, CFFICEAS AND DIRECTORS ¥ T ADDIIONS/CHANGES TO OFFICERS AND DIREGTORGIN 11
e VP 3 Detete I T o Diowge  [JAsditon
" it as |
NAME HOLLINGSWORTH, TAMARA HEME LORDON0TY T
T T o y
STREET ADORESS |515 SW ST LUCIE STREEY STREEY ADDRESS 240004 -BO053- 011 150,00
ory-s1-2p  |STUART FL 34997 ) GiEY-Si- 28 ——
mi P O pelete TTLE Clcnange [ Addition
HAME ROLEINGSWORTH, CURTIS NAME
STREET ADCRESS | 515 SW ST. LUCIE STREET STRLES ADDRESS
CITY-ST- 2P STUART FL 349597 Y5177 o
mE ] getete TILE (3 Crenge [ Acdition.
NAME HAME
SIRLET ADDRESS STRECT ADDRESS
LY -57-28 CiTY-3T- 2P
TRE O palete THE (3 Change ] Addition
REME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P iy - 377 B ]
TRE 3 Detete TIE D change 13 Addition
MAME HNAME
STRELT ADDRESS STRELT ADDRESS
- CITy-57-2P ) _ . -
TELE 3 Gelete TILE O Charge 3 Addition
NAME NAME
SIRELT WDDRESS STRECT ADDAESS
LTY-5T1-07 CIfy-ST- 1P _

12. | hereby certify that the information suppiied with this filing does not guaiify for the examption siated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicaled on fhis repart of suppiemental repor is true ana accurale and Mat my signature shall have the same legal sffect as if made under oath: that | am an officer or director
af the corporabon or the receiver o rustes empowered o exe_&gse this report a3 reguired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 113

changed, or on an atfachment wi‘; address, with all ather b mpaweied,
23l T a2 e3za
Cate i Dageme Prgoe &

SIGNATURE:




