2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # NO3000006449

1. Entity Name

TOUGH LOVE MINISTRIES, INC.

"%
ecretary of State

09-09-2004 90003 Q22 ****70.00

Principal Place of Businass
840 NW 142ND STREET
MIAMI, FL 33168

Mailing Address
840 NW 142ND STREET
MIAMI, FL 33168

- URUCLULY

2. Principal Place of Business

3. Mailing Address

RN R TR

i

Suite, Apt. #, etc.

Site, Apt. # etc. 04192004 Ghg-NP CR2E037 (10/03)
P
City & State City & Stata 4. FEI Number Woplied For
Mot Applicable
Zi Count Zi Count
P euniry s Quniry 5. Certificate of Status Desired E/$8 75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FIELDS, LARCENIA
840 NW 142ND STREET
MIAMI, FL 33168

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature requlied when feinstating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME P O pelete TITLE [T Change [ Addition
NAME FIELDS, LARCENIA NAME
STREET ADDRESS | B40 NW 142ND STREET STREET ADDRESS
CITY-8T-21P MIAMI, FL 33168 CITY-ST-7IP
TLE vV [ Delete TITLE [} change [ Aduition
NAME FIELDS, KAHLEIA NAME
STREET ADDRESS | B40 NW 142ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 CITY-ST-21P
TITLE S [ petete TITLE Ds G ! [ Change  [] Addition
NAME FANDS, GLORIA NAME SAN > COR A docdet-
STREET ADORESS | B840 NW 142ND STREET stheT s00fess | QA0 AS i) I({—Z ND 3T TFype &
oTv-ST-ZP | MIAMI, FL 33168 oITY-ST-2P [Ty £ 53] Cag’
TITLE [ Deiete TITLE [ change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-212
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-212
12. | hereby certify that the informatfon supplied witdhis tigg does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or sugflementfli reporifid true anH accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er or trifstee
with

of the corporation or the rec
changed, or on an attachme

SIGNATURE:

SIGNAJURE AND

e wered o execu

esafwith all gther [jW€ ampowered

this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(305) §26 9858

R P AME OF S5IGNING OFFICER OR DIRECTOR

7/s)o4

Date Daylime Phone #

N

{ C )




