Lo FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000005213 | A | 05-10-2004 90476 017 ****61 25

1. Entity Name

FORT PIERCE HOTTEST SUBS MARKETING COOP, INC.

Principal Place of Busine;s;,s " Malling Address 6 6 q ‘ b q b B

3410 KORI ROAD 3410 KORI ROAD
JACKSONVILLE, FL 32257 . IACKSONVILLE, FE. 32257 W o
T W (U NANRTE WD IR EIVAGRIR
| . Sute, Ap._.a_.o_tc;_.-; - me——a fe-sSulsiAptdete . L . . |._p4202004 e Chg-NP~ -GH2E037'(—1 O/03) e o
City & State I : City & State ' 4. FEINumber Applied For
- ! 56~ 2369230 Not Appiicable
Zp | CGounty fe Country 5. Cortificato of Status Desied [} 2:-323;‘:’0"3‘
8. Name and Address of C t Reglstered Agent 7. Name nnd Address of New Registered Agunt
Name )

 SORENSEN..CHRIS__ . . . _ . . ..-_ -

]
]
I
I

3410 KORI ROAD T "= | Sveet Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32257.

City . FL [ZipCoda

8. The abtwe namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the o.bhgauons of registared ager\t.

T3

SIGNATURE _ - - -

mmuwnmdwwmuuw : (NOTE: Registered Agan signature required when rensiuing)
Filing Fee is $61.25 T | 8 EBlection Campaign Financiig $5.00 ey 5o~
, Due by May 1, 2004 " Trust Fund Contribution. O Added 1o Fees i t

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS JN 10

TME D . Ooelets - TILE L [ Change [ Addition

NAME SCRENSEN, ROBIN - NAWE,

STREET ADORESS | 3410 KORI ROAD L STREET ADDRESS

cry-s-zp | JACKSONVILLE, FL 32257 R CITY-ST- 29

me D : 4 : - TJ Delets e [ hange [ Addiion

NAME SORENSEN, CHRIS o NAME

STREETADORESS | 3410 KORI ROAD B o STREEF ADORESS

cny-sT-29 JACKSONVILLE, FL 32257 : : CiTY-S57-2P .

e o i O Deless LE - Ocrmnge [ Addiion

NAME HARRIS, KATHY . NAKE

STREETADORESS |- 34 10:KORI-ROAD ST ey _ STHEET ADDRESS | -_ - - T -

omv-st-zP | JACKSONVILLE, FL 32257 CITY-ST-2P .

e | ] Detets - TITLE O ctange (] Addition

| STREETADDRESS | - e aooEe - - - - T

CITY-ST-2 g CITY-57-2P

TME ' I pen TME . [ Change . [7] Addition

NAME . HAME

STREET ADDRESS . STREET ADDRESS

ChY-s1-2pP : cITY-5r-0p

113 ' [ Deiste TME CTchange (] Addition

NAME . - NAME .

CiTY-$T-7P CoTY-ST-2P :

12. | hareby certify thal the information supplied with this ﬁln'? does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further centlify that the information
indicatsd on this raport or supplemental report is trug accurate and that my signature shall have the same lagal e as it made under oath; that | amn an officer or director
of the corporation or the receiver of trustes empowerad to sxecute this repovt &3 required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: __ ———as==—=" " tfog 04 & §3w>

. © SKIMATURE AND TYPED OF FIONTED MAME OF $1GAING OPFICER OR IAECTOR LT 2R Daytime Phone #

+



