i d

FILED

Mar 16, 2004 8:00 am
2004 FOR R LT CORPORATION Secretary of State

DOCUMENT # P03000098577 03-16-2004 90045 013 ***150.00
1. Entity Name
TRU-TONE TOUCH UP INC.
Principal Place of Business Mailing Address 4 q Ud J J 8 5
16B WELLHAM LANE 16B WELLHAM LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
Suite, Apt. #, etc. Suite, Apt. #, etc,
F P 03032004 Chg-P CR2E034 (10/03)
City & State ' Cily & State 4 FEI Number Applied For
% L\-& _ Nol Applicabla
Zip Count i Count i
i k v 5, Cerllllcale of Statys Desired O $8‘75 A_ddmonal
VN JS S U SN FS S el e T ) - - —eFeeReguired TS m o =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DOAK, JAN .
163"\NELLHAM LANE Streel Address (P.O. Box Number is Not Acceptabie)
PALM COAST, FL 32164
i
"’r ) o
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing ns regxslered office or registered agent. or both, in the State of F{nnda | am familiar with, and accept
the Dbhgahons of registered agent. 7 L LT e
‘SIGNATUHE -
- S"l-!"ﬂlum. fyped o winted name ol egistarad agent and fille if applicable. (NOTE: Registered Agon! signaturé required when reinstaliog) DATE
N ) 1.
L . FILE NOWI! FEE 1S $150.00 8._Election Campaign Financing_ ) $5.00 may Be . N .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - g . Addedto Fees I - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE -PT [ celete TITLE [ Change {7 Adetition
NAME DOAK, DAVID NAME
STREET ADDRESS | 168 WELLHAM LANE STREET ADDAESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-S3-2IP
TMLE VE] 1 Delete TILE [ Change . [7] Addition
HAME DOAK, JAN NAME
STREETADDRESS | 16B WELLHAM LANE STREET ADDRESS
CITY-ST-21p PALM COAST, FLL 32164 I Civy-57-2IP
TITLE e - — = =~ [] Dslite _“J\TLE [ R et ] Change ] Addition -
NAME . . . NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2iF
TINE 2 pelete TLE [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-87-21P
TILE . [ Delete e [ Change [ Aadition
MAME.. | . o . NAME . L
SIREETADDRESS | .. . ’ Tt ) OSTREET ABDRESS e o L -
GIV-ST2Rs o S o e T ' - e fomstae - s e !
me_ | o T Belere 7§ T oo T O Change [ Addiion’
NAME e T TEm e e e e ey R (" S i 1
. P N u 4 30 R RO - - - -
-STREETADDRESS [ ™™~ - T o o TREET ADDRESS ¢ e :
G -$T-2p CITY-51-2IP SR -
121 Hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supsteqental reporl is. @dod 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 thgeEceiver o trusleg ered Yo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigthment with an adfl
5
~SIGNATURE:- D




