2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P29000037131 ecretary of State
1. Entlry Name 04-01-2004 90029 011 ***150.00
TOUGH CATCH CHARTERS, INC.
Principal Place of Business Mailing Address
2252 FLAMINGO RD. 2252 FLAMINGO RD. VIVZILNIY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0913013 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O g‘g}'zg‘:;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name -
?200F:PSAR¢%- Ig—PREE?VICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signatura, typed o prmted name of registered agant and fille if applicable. {NOTE. Regisiared Agenl sigralure requred when ramnstatng) DATE

7 rust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TMLE PM 1 Delete TITLE {0 Change ] Addition
NAME WALCZAK, PAUL NAME
STREET ADDRESS | 2252 FLAMINGO RD. STREET ADDRESS
ciry-ST-21P PALM BEACH GARDENS FL 33410 CIY-ST- 2P
TITE [ Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciy-§t-0p CITY-5F-2IP
TITLE O celete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TInE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TITLE 3 Delete MLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-$T-ZiP
THE (T Delete miE 3 Change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm i address, with all other like empowaered.

SIGNATURE:

B!Eéolc:l-f

LY
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Dayvme Phone #




