2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L00723

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

ecretary of State

04-25-2005 90314 015 ***150.00

Principal Ptace of Business Mailing Address

441 173RD AVE. P. 0. BOX 8695

REDDINGTON BEACH, FL 33708 US MADEIRA BEACH, FL. 33738 US

R S 0 O R

na 10293 Shady Qak Lane
Suite, Apt, #, elc. Suite, Apt. #, otc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Largo, FL Largo, FL 59-2964609 Not Applicable

Zip Country zZip ’ Country = . $8.75 Additional
33777 Pinellas 22777 Largo 8. Certificate of Status Desir O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstersd Agent

SHRYOCK, CHRIS e
441 173RD AVE.
REDINGTON BEACH, FL 33708

Name
.. Shryock,:Chris - .

Strest Address (P.O. Box Number is Not Acceptabie)
10293 Shady Oak Lane

~Largo, FL 33777

City

Zip Code
Largo

FL 13‘277'7

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered ageni and lithe it applicabla.

(NOTE: Registared Agent signature required when meinstating)

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ut P O velate e P Dlcrange ] ddtion
NAME SHRYOCK, CHRIS NAME Shryock, Chris

STREET ADDRESS | 441 173RD AVE. SRETADRESS | 10293 Shady Oak Lane

ory-5-z2 | REDINGTON BEACH, FL 33708 CITY-5T-2p Larqo, FI. 33777

WnE [ Delate TME [CIctange [ Addition
N NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-29 CITY-ST-2IP

TmEe [ pelete TMLE Ocrange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P N _ ) CTY-ST-2P _ T _ e o .
TIME [ Detete TIMLE Dl Crange [ Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

WnE 0O petate TME Elchange  [C] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2IP

e O peiete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-57-2P CITY-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 macde under cath; that I am an officer or director
mpowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with allother ke empowered.

. of the corporation of the regeiver or trus
changed, or on an anﬁm with an
SIGNATURE: U

Chris Shryock

4/21/05 727 319-0030

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER O DI

Date Daylime Phone #




