2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L61565 Mar 04, 2005 08:00 AM
1. Eny Name Secretary of State
SUBWAYS BY J & T, INC.
Principal Place of Businass — A Mailing Address
/8 TIMOTHY 1. MILLER C/O TIMOTHY 1. MILLER
148 ALT 19 . . 148 ALT 15
PAXM HARBOR FL 34683 PALM HARBOR FL 34683
us Us
i IR ATACHT AR
Suite, Apt. #, elc. A T*" Sujte, Apt. #, etc. l 1st MOORE CR2E034 10[04)
Ty € Stats — | Ciy & sam %, FE Namber Zppied For
. ) ©6-2992976 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired ] gi‘g?qﬁssgio na
6. Name and Address of Currént Regisiered Agent T 7. Name and Address of New Registered Agent
Marma
Qﬂlél'fﬁ-i- ?QMOTHY L Street Addiess (P.C, Box Number is Not Acceptable)
PALM HARBOR FL 34683 *
City B FL Zip Cede

8, The above named entity suhm\ts this staterment icr the purpose of chan g&ng ns ragistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registéred agent.

SIGNATURE — - . :
Sknatur, lyped ¢f ErINted namd of 1ogistersd agent end hile f apphicabla [NOTE Rsgi$lered Agent signatura requied when rainstatng) QATE

FILE NOW!!! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Pa};abie o Flonda Deparlment o} State , Trust Fund Contributian. - [ Added to Fees
10. OFF_[QEHS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD [ Delete HILE [ change  [] Addition
NAME MILLER, TIMOTHY L. NAME
STRECT ADDRESS | 148 ALT 18 ’ STREET ADDRESS
ary-st-ze - |PALM HARBCR FL _ CHY-sr- 21
L [ Deleis L UDDDOOES0R07T  Oohmge I Aduition
NAME NAE 03/0405-80026-001 150,00
SYRFET ADDRESS STREE? ADDRESS
Ciry-51-2IF CITY - S1- 2P
ek [ Delete TILE [Jchange 1 Addition
NAME NARE
STACET ADDRESS STRLET ADDRESS
Cify-S1 IR CITY-SI- 2P
nhg ) Delete 1L [JcChange ] Addition
NAME HAME
STREET ADORESS SYREFT ADDAESS
CIry. 512 _ - K ovsie
T [T Detete WL [JcChange  [J Addition
NAME NAME
RTREET ADDRESS STRECT ADDRESS
CIrY-Si-21p _ LITY 51- 0P
LIE 7 petate ke T Change T Additian
NAME MAME
SIREET ADDRESS SIREET ADDRESS
QIry-ST- 2P f omvesrae

12. | hereby certify that the information supplied with this filing does not gualify [or the exemption stated in Section 113.07{3)0, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report s 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 corporation or the racelver or trustes 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 attachment with an address, with all other like empowered - 2 7_ 75;/

SIGNATURE: Z::; /é% P ,zzf gL 4/// /d 30107 78 a 7

WD TYPED Oﬁ PHINTED NAME OF SIGNING omczh R DIRECTOR® Dayteme Prone #




