2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

FILED

DOCUMENT # J64164

1. Entity Name B -
TUFF-GUARD, INC.

Malling Address

1078 MANOR DR
PALM SPRINGS, FL 33461

Principal Place of Business

1530 N MILITARY TR

WEST PALM BEACH, FL 33409  US

us

DO NOT WRITE IN THIS SPACE W RN

6 Name and Addren of Gurent. Reg_stered Agent o _ ,‘

RYAN, SUSAN A,
1078 MANCR DR
PALM SPRINGS, FL 33461

e = e

ARV e LR A

i

May 02, 2005 08:00 AM
Secretary of State

04292005 No Chg-P CR2E034 (10/03)
7 Aﬁplied For
59-2786876 Not Applicable
i i $8.75 Additional
g 5 Cenificate of Statys Desired | Fee Raquired
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8. The abtwe named entity submils thrs statement for the purpose of chanmng its reglsterad office or ragistered agent, ar hoth, inthe Stste of F{onda i am famﬁiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or.or!nlsd name cf reglstsred sgent and titte i applcabi.
T

{NOTE. Registergd Agent signalure required when reinglating}

FILE NOW!!! FEE IS $150.00

Afior May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

@, Election Campalgn Financing

$5.00 May Be
Added 1o Feas

. L

.

10. "~ OEFICERS AND DIRECTORS ]

-
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TITLE D

NAME FACKER, MARK A,

STREET ADDRESS | 2763 CALAIS DR

OTYST-2P | PALM BEACH GARDENS,FL

TIMLE T

HAME RYAN, SUSAN A

STREEY ARDRESS | 1078 MANCR DR

omy-sT-2p | PALM SPRINGS, FL 33481
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NAME
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OITY-57-21P . - _y =
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... DO NOQT WRITE

TILE

NAME

STREET ADDRESS
cmy-St-ziP

IN THIS SPACE

fIRLE

NAME

STREET ADDRESS
Ciy-ST-2iP

TITLE

NAME

STREET AGDRESS
CITY.5T-ZP

T Py —
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12. | hareby certify that the :niormation supphsd wnh s fling does not quahfy far the exemption stated fn Section 119, 07§3)ti) Florida Staiutes. | further certify that the information

indicated on

is report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath, thal § am an officer or director

&f the cerporation o tha receiver of rustee empaowered to exaeuta this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: il

Nid %’/

SIGNATURE AND TYPED OR PRINYED
o —

e e

l&fﬂ/ﬁﬂ/d” @/

E 5F SIGNING OFFICER OR DIFECTOR

= Dala Daytime PHone o




