2004 FOR PROFIT CORPORATION FILED

oo er T Apr 05, 2004 08:00 AM
DOCUMENT # P93000064367 pr 03, :
~Seeretary of State

1. Enlity Name

TOUGH PATCH, INC.

Principal Place of Susiness Mailing Address
835 43RD ST. SGUTH 835 43RD S7. S0UTH
ST. PETERSBURG, FE 33711 ST, PETERSBURG, FL 33711

A T

03042004 No Chg-P CR2EQ34 {17 03)

DO NOT WRITE IN THIS SPACE P Tr— Ao o

59-3201913 ' tot Applicable
; ; $8.75 Additionat
§. Cernificate of Status Desired 0 Fao Recuired

8. Name and Addrass of Current Registersd Agant

Bt 43D S SOUTH | DO NOT WRITE
87. PETERSBURG, FL 33711 ]N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, iy the Smie of Flosida. 1 am familiar with, and accept
the abligations of registered agent.

SIENATURE

Sigpsiare, typed o friviied narne of rogrstired sgent 2nd tile ¥ apoicatie. BTE: Pemalered Agen: sgnature required when sensiatng) DATE
FILE NOWIH FEE IS $450.00 | @ Etection Campaign Financing $5.00 way o
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O  addedtofees
10 CFFICERS AND DIRECTORS [
me DPST
NAME HAGAN, BRUCE
STETA20RESS | 5621 B1ST AVE. NORTH ,Uffﬁﬁﬁﬁmaé*??
oTr-S-® | PINELLAS PARK, FL 34685 47065/ 04-0052-014 150, 00
TILE
HAME
STREET ADDRESS
GifY-sr-e
e
NANE

e | DO NOT WRITE

o IN THIS SPACE

STREET ABURESS
Giry-51-2iP

L

HANE

STREET ADDRESS
CItY-£7-1P

wiLE

NAME

STRELT ABDRESS
CyY-S1-22

L

12. 1 hereby cerlify that the information supplied with this mmg does net quahiy for the exemption stated in Section 113, 0753}(’} Florida Statules. § further certify that the information
indicated on this report or supplemental report I8 true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or fustee empowered 1o execute this report |s required by Chapter 607, Florida Stetutes; end that my neme appears in Blook 10.or Block 114
changed, or on an attachment with an address, with aff other fike empowered,

SIGNATURE: [atron. BRUCE ///Mfﬁ‘\/ J - 5:5’ &’? 721 327 3589

SORATURE AND TYPED O NAME OF BIGNNG OFFICER G DIRECTOR Dyt Phops ¢




