2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT #L00723

1. Entity Name
BLIMPIE OF FLORIDA'S WEST COAST, INC.

04-29-2004 90241 024 ***150.00

Principal Place of Business Mailing Address

15700 GULF BLVD P. 0. BOX 8695 94072177
REDDINGTON BEACH, FL 33708 US MADEIRA BEACH, FL. 33738 US ]
R S AR ATA SRR DAL RECLA
441 173rd Avenue.
Suite, Apt. #, etc. Suite, Apt. #, efc. 030120604 Chg-P CR2E034 (10/03)
City & State .~ City & State 4. FEl Number Applied For
N Redington Bch, FL 59-2964609 Not Applicable
Zip Country Zip Country . . 58_75 Additional
323708 Pinellas 5. Cenrhce%te of Status Desired a Fee Required
G. Mame and Address of Current Registered Agent - [ . 7._Name and Address of New Registered Agent
Name -

SHRYOCK, CHRIS
15700 GULF BLVD
REDINGTON BEACH, FL. 33708

Shrvock, Chris

Street Address (P.0. Box Number is Not Acceptable)
441

173rd Avenue

W Redington Beach

Zip Code

33708

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed o prirted name of registared agent and tie 7 applicable.

(NOTE: Registered Agert signature requitex whan reinstating)

 DATE

" FILE NOWII FEE IS $150.00
After May 1, 2004 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Defete TTLE _%cnange 3 Addition
NAME SHRYOCK, CHRIS NAME

STREETADDRESS | 15700 GULF BLVD STREETAGORESS |4 41 173rd Avenue

CITy-5T- 7P REDINGTON BEACH, FL 33708 CITY-ST-7P Norfth Redington Beach FL 33708

THLE 1 Delete TmE - Cdchange  [2] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-21P

TMLE ] peless TITLE - [Jchange [ Aadition
Wwe . L. NAME

STREET ADDRESS ST T T ¥ e sonmess | T - A
CITY-57-2IP ¢ITY-5T-27P

TRE [ Dekete TIE Ocrenge  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRERS

CTY-§T-21P emy-§T-7P . .
TALE [ pelete TME [Jchange [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-51-29 GITY-5T- 7P

TME O Detaze TIE CJchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if

er like empowered.

VET OF trust

of the corporation or the fdc J
t with an

changed, or on an att

SIGNATURE:

ress, with ail

/.

Chris Shryock

4/27/04 727 319-0030

SIGNATURE AND TYFED OR

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daeytme Phote ¥




