2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho0011

1. Entity Name

SUBWAY OF NICEVILLE, INC,

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90021 025 ***150.00

Principal Place of Business
3073 GULF BREEZE PKWY

Mailing Address
3073 GULF BREEZE PKWY

GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business : 3. Mailing Address “I"I Ilmllm Hll‘ ‘ || " “' Ill |

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)

City & State City & State 4. FE! Number Applied For

59-2622899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'SUBWAY DEVELOPMENT
3073 GULF BREEZE PKWY
GULF BREEZE FL 32561

—- c — v —— — el e e

Street Addrass {P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agoent and titie il Apphcabla. (NGTE: Registered Agent signatuie requrad when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

OFFICEHS AND DIRECTORS

10. & 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Celete mLE ’ [(3Change [T Addition
HAME BOULTON, R. SCOTT NAME
STREET ADDRESS | 1920 BEECHWOQD DRIVE STREET ADDRESS
CITY-5T-2IP GULF BREEZE FL 32561 CITy-58T-2IF
TInLE VP O pejete TITLE [ Change - [7] Addition
NAME BOULTON, SONNI NAME
STREET ADDRESS | 1920 BEECHWOOD DRIVE STREET ADDRESS
CiTY-ST-71P GULF BREEZE FL 32563 CITY-ST-2P
JTME O Detete TITLE O change [ Addition
- PAME - ——— SV, — == =-oon - -~ NAME- PR, - - - - - e N e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CTY-3T-21p
TITLE 3 Delete L [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information suppiied with this fiting does not guaiify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Bso -
SIGNATUREm —= "> Bai-64 3333 LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



