2004 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT #'Ko7é45

1. Entity Name

WEBE"SUBS TOO, INC.

Principal Place of Business

6217 E HILLSBOROUGH AVE
TAMPA FL 33610
us

Mailing Address

TAMPA FL 33614
us

C/0 THOMAS R. CLASEN
2604 W WATERS AVE

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90006 016 ***150.00

54033525

TTERUMT

it

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2860845 Not Applicable
7ip Country e Country 5. Certificate of Status Desirad O $8.75 A.ddilional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N = - Name - - - —m = = e i |
CLASEN, THOMAS R. .
o C. M. S INC. Street Address (P.O. Box Number is Not Acceplable)
2604 W WATERS AVE
TAMPA FL 33614
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registeread ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signannre. typed or prmted name of registered agent and 1lle f apphcanle.

(NOTE: Regrsterec Agent signaiurs required when renstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

e DP [ pelete TME O change [ Addition
NAME CLASEN, THOMAS R. NAME

STREET ADDRESS [ 5920 HARVEY TOW RD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33565 CITY-ST- 2IP

TITLE DST 7 Delete TITLE [J Change [ Addition
NAME CLASEN, LINDA R. NAME

STREET ADDRESS [ 19702 LAKE OSCEOLA LA. STREET ADDRESS

CITY-ST-21P QDESSA FL CITY-ST-2IP

TLE 1 Delete TILE 3 Change ] Addition
NAME - AR I S = — - - - = R - NAME — - —— e — - — - - - C e ——— - = -
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 7P

TITLE O pelere TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

e [ Deiete TiILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ peiste TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IF

12. !'he_reby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: ﬁ@ f j QQA». Lwwor, G0 CLaSEeD

L) 9ok 5580/ 9>D87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



