2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # J81137 ecretary of State
1. Entity Name
04-15-2004 20006 015 ***150.00
WEBE:SUBS, INC.
Principal Place of Business Malling Address
% THOMAS R. CLASEN % THOMAS R. CLASEN
10049 E ADAMO DR 2604 W WATERS AVE
TAMPA FL 33619 TAMPA FL 33614 ’
us us !
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1}03)
City & State City & State 4. FEI Number Applied For
- 59-2817234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'gesc] Lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
i e SRS e e = I St e St — TR '-Name"—‘—w—-ﬂ—w‘ - I et R o DTS SV
Street Address (P.O. Box Number is Not Acceptable}
2604 W WATERS AVE

TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statemment 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.

LI

SIGNATURE
Signature. typed or printed name of registered agont and title 1 applicable. {NOTE: Registered Aganl signature required when rainstating} DATE
8, Election Campaign Financing $5.00 May Bo
Trust Fund Contrioution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (3 Delete TITLE [ Change  [J Addition
HAME CLASEN, THOMAS R. NAME
STREET ADDRESS 15920 HARVEY TEW RD. STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33565 CiTY-5T-21P
TITLE DSY [ pelete TIRE [ Change  [J Addition
NAME CLASEN, LINDA R. NAME
STREET ADDRESS {19702 LAKE OSCEQLA LANE STREET ADORESS
CITY-ST-2IP ODESSA FL CITY-S7-2IP
TILE ] Delete TLE O change [ Addition
NAME- Ra TR R s - - - - - —— —_— HAME--— - - B =~ - - R - - . PR —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-S7-21IP
TILE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fiJingJ does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 carporaticn or the receiver or trustee empowered 10 execule this repon 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 itke empowered.

SIGNATURE: ( j@/ﬁm Livog R CLgSEs) &-19-0% ST STT7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




