g DOCUMENT # P02000107023

2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

1. Entity Name

BEST SUBS, INC.

*rincipal Place of Business

3501 A N. PONCE DE LEON BLVD.
SAINT AUGUSTINE, FL 32095

Mailing Addrass

1102 PRINCE RD.
ST. AUGUSTINE, FL 32086

2. Principal Place ol Busingss

3

Mailing Address

Suite, Apt. #, ec.

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

(04-21-2004 90026 032 ***150.00

VIEIUUVIUGY

O

04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
11-6355184
Zip Country Zip Couniry $8.75 acdtional

5. Cerlilicale of Status Desired 0 Fes Requirad

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEDRIS, BARRY J
1102 PRINCE RD.
ST. AUGUSTINE, FL 32086

- Name

Straet Address (P.O. Box Number is Not Acceplable}

City

FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, anc accepn

the ohligations of regisiered agent.

SIGNATURE,

Signature, typed or printed name of registered agem and title i applicable.

(NOTE: Registered Agent signature reguired wien reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE PD 3 oelete THTLE V-Cred. Dlonrge Bl Acdiuc
VAVE GEDRIS, BARRY J NAME Sorwmes Credor
STREET ADGRESS { 1102 PRINCE RD. STREETADDRESS 1ANOD. Nevte e, @,
wmy-sT-2P ) ST. AUGUSTINE, FL 32086 omy-sTze |G\ \\\%ﬁ\\\e_ D 2e0%
MLE 3 pelele TILE Selw [Ocherge  [R Asgivic
VAME NAME HeARD A C’-\E.&M
STREET ADDRESS STREETADDRESS | A\ Rvvare. Rl
Y-ST-21P OmY-ST-2P [ G\ “\)q(\*m C\ 230,
e -~ - - [ -~ [T Delete— - THE e rer = DOomeee  [Rndging .
VAME WAME D edgwie Gredonsg,
STREET ADDRESS STREET ADDAESS | \\'0 " "Rriing e el
EARIEY s | S\ Dgsiane. o B\ 3208
nTLE 3 pelcte e v O Comrge ] Audiue
AAME NAME
STREET ADDAESS STREET ADCRESS
ATY-S7-2 CIrY-ST-2IP
{ITLE: —~ [ Detete TIME [ Chenge [ Additie
SAME NAME :
IRECTADORESS | STREET ADDRESS

Comestae | T Tt e CITY-ST-28 . -
MMTLE B 3 Delete TILE Dlonange [ Addisic
AAME HAME
STREET ADDRESS STREET ADDAESS . .
TY-ST-2p CIrY-ST-2I

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity 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 il made under oath; that | arn an oflicer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that iy nams agpears in Block 10 or Biook 113

changed, or on an atachment

SIGNATURE: >

th an address, with all other like empowerad,

j-ﬂ-eoé"’ /gt.rw¢~7: Geoloss ‘V/A-%—MV q04-9 (1-7 £96

SIGNATURE Wu OR PRINTED NAME OF $IGNING OFFICER V DIRECTOR

Date Daytme Phone #




