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" 2004 FOR PROFIT CORPORATION
: _ ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P96000074278 05-03-2004 91237 043 ***150.00
1. Entity Name
TOO COOL GUYS OF PALM BEACH, INC.
Principal Place of Business Mailing Address - ST
809 OLD DIXIE HWY 13515 EXOTICALN
RIVIERA BEACH, FL 33404 WELLINGTON, FL 33414
S e A ERRD DA AT
_ '3 %/%o M o
Suite, Apt. #, efc. Suite, Apt. # etc. 04292004 Chg-P CR2E034 (10/03)
City & State & State 4. FEl Number ' Applied For
W @M/ F 65-0722288 Not Applicable
i Country Zip qq Jf.p e | Count 17 A 5. Certificate of Status Desired ] fg'gfql‘:‘r’:;“o“a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
HODGES, LARRY W . Soupes T GHPwWhLL
1803 AUSTRALIAN AVE. SOUTH ] Street Address (P.0O. Box Number'is Not Acceptable)
STEA
WEST PALM BEACH, FL 33409 q09 0Lb BIVE HiwY
. - Ci . Zi
Y iviErA wemrd  FL [ PBByoy

--8..The above named entity submits this statement for the RUrpOSe of changlng s reglstered offlce or regtstered agent, or both, in the Stale of Florida. | am familiar with, ang accept

the obligations of registered agent. TRTTTT e et e el e e _
smmmasW |
/ tuirs, tyo name of registered agent and tite if applicable. {NOTE: Registared Agent signatira required when reinstating) DATE
- .
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TITLE P - ] Delee JME [ Ghange ;] Addition
Teave T UGHAWALL JOUDEHJAC ~ © 77 T T T e T Co :

STP.EET ADDHESSz 1351 5 EXQOTICA LN STREET ADDRESS
* ey ‘STz 'f; WELLINGTON FL.33414 .. . .. . .. L RCmYeST-ZR_ L L L S

mE 7 £ Detete TME : [Jchange ] Addition

NAME HAME .

STREET ADDRESS b STREET ADDRESS o om0

CITY-ST-2IP . . C cay-st-ze | : .

THLE 7 Deiete TInE [ Change  [TJ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . ] CITY-ST-2P

TITE ) : O Deige | TME _ . _ ) o [change [ Addition

NAME o T T T TR e T o o o o ’

STREET ADDRESS STREET ADDRESS

CIry-sT-2P CTY-$T-7IP

TITE. 7 O Delete me [ Change [ Addition

NAME . NAME

STREET ADDAESS | STREET ADDRESS

CITY-S7-ZiP . CY-5T-2P

TITLE O bekete TITLE [ Change [ Addilion

NAME : NAME : :

STREET ADDRESS | . STREET ADDRESS

CITY-§i-2ZP CY-ST-ZP -

12. | hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s | (<Tl) 707-70lL

\TUR| PEDr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

P




