FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099561 Secretary of State
1. Entity Name 05-03-2004 91020 020 ***150.00
SCUTHBOUND SUBS, INC.
Principal Place of Business , . Maiiing Address
1248 STONE HARBOUR ROAD 1248 STONE HARBOUR ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
CELR 2 AT

2. Principal Placeof Busipess 3. Mailing Address
37&5 ﬂo)’vwooc)g}yc, ‘ F

Suite, Apt. #, etc, ] Suite, Apt. #, etc. 04292004 Chg-P CR2E0S4 (10/03)

Cipy & Sthte ’ City & State A, FEI Number - Applied For

IJ;E) TVDUOD Cj F/o£| JR’ 73 “lé 7?755 Not Appficable

Z%:Bolz- , Coﬁg ﬁ Zip Country 5. Certificate of Siatus Desired O ?g;,?q ﬁaﬂionaf

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MILLER, FRANK L il}

1248 STONE HARBOUR ROAD Straet Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL l 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 Flonda. 1 am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE (35
smue.wy printed name of regisiered agent and title if applicable. {NOTE: Fogistansd Agent sigNaie fedeired when renstating) DATE
o _ﬂ‘. . ° . .
FILE Nmi FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Ll AddedtoFees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me x , [PSTD. 00 petete TmE : [ Change [ Addition
-NAME MILLER, FRANK L IIf NAME -
STREET ADDRESS | 1248 STONE HARBOUR ROAD STREET ADDRESS
CiTy-51-71P WINTER SPRINGS, FL 32708 -~ c-ST1-21Ip
e e 3 Dekete e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P Crry-sT-2P
TMLE [ petete TME [l Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CRY-ST-2P Ciy-51-2p
TimLE 7 Detete TLE (I Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDKESS
CAIY-ST-2P CITY-ST-2P
TmE (7 Detete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-29
TMLE [ pefete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-29

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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lp execute this 1 as required by Chapter 607, Fiolda Stghutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agf address Jvith her likgyern, red.
S2ilod  DT-b19-6I5(
T v U Date

SIGNATURE: :
Daytere Phone #

SIANAJURE AND TYPED OR PRINTED NAME (F SIGNGHG OFFICER DR DIRECTOR
v d




