FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ¢¢
DOCUMENT # P03000057620 ecretary of State
04-13-2004 90023 046 ***150.00

1. Entity Name
MOLLICA SUBS 27732, INC.

Name

MOLLICA, FRANK :
1444 US HWY 17 N Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL I Zip Code

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 Florida. | am {amiliar with, and accept
! the obhgauons of registered agent.

Principal Place of Business Mailing Address
1444 US HWY 17 N 1444 US HWY 17 N
WAUCHULA, FL 33873 WAUCHULA, FLL 33873
Suite, Apt. #, etc, Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number .|« |Applied For
A e i e > e S 00‘308 o e | s MOt ADpliCabIE -
Zp Country Zp B A 8. Certiicate of Status Desied ~ ~[]  $8-73 Additonat

Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

12.- | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. i 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 etfect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed or gn an anachrnent ‘withs an address. with ali other like empowered.

SIGNATURE

&
SIGNATURE AND TVPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Daytima Phone #

SIGNATURF .
‘ L Slgnalure typed or printed name of regislared agant and titla it appllcable - {NOTE: Registared Agenl signatura required when rainstating) CATE "
s EHLE-NOWAN-= FEE 15.$150.00 9.. Election Campalgn Flnancmq ;,_.H$5 Qo May Be o L ) .

i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees

10. o OFFICERS AND DIRECTOHS ' 11, . . ADDITIONSICHANGES TO GFFICEHS AND DIRECTOHS IN 11
TmE..- -.|PSTD. . . . Ooeiete - TTLE ' ) _ o Cse 0 [chenge [ Addition
“NAME MOLLICA, FRANK o B NAME

STREET Aunness 1444 US HWY 17 N STREET ADDRESS

om:st-Ze T | WAUCHULA, FL 33873 CTY. 5T-2IP

TITLE ] Dojete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IF

TITLE £ pelete e ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

URLE - e o == o« =~ < Detete--- - -§ i~ - - - - i =[Jchange ~ (3 Aacition § —— °
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GTY-31-2P Cry-51-2IP ,

TILE ) . " [ oglete . TITLE B T . ewy T Ochange [ Addition
NANE o KM o PR S A - i
STREET ADDRESS | T o ' . 5* || STREET ADDRESS' .- :

ory-sT-ze ) oo T envestae Lo e

e ' - Dloges - [me | - T T e |:| Change~ 'EI Addition -
T E R ST e Nl g e | T p - e ”, =

STREET ADDRESS Ve STREET ADDRESS

CY-sT-2P SR .. CITY-sT-2IP



