It

FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmEﬂENT # P03000103593 04-26-2005 90169 018 ***150.00

Il.rL((B:HTHOUSE SANDWICH SHOP OF ST AUGUSTINE,

Principal Place of Business Mailing Address LUUdU9u

100 SOUTHPARK BLVD 100 SOUTHPARK BLVYD ‘

SUITE 108 SUME 108

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

ST v R RO IR
Suite, Apl. #, etc. -Suite, Apt. #, ete. 03292005 Chg-P CR2E034 {10/03)
City & State o City & State R T T Tapptied For

20-0238615 Not Applicable
zp Cauntry Zp Country 5. Certificate of Status Desired 0 $B'75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
O'CONNELL, WILLIAM H
2200 N PONCE DE LECN BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 10

ST AUGUSTINE, FL, FL 32084

City FL I Zip Coda

8. The abave namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE.
- Signature. lyped o poniod Aame ol logwen:o agent amd pde i applcable. {MOTE. Rogisierad Agenl sigralure roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 7
TILE P s O polete TMLE [ Change  [J Addkion
NAME JENKINS, THOMAS C. NAME
STREET ADORESS | PO BOX 4265 ¥ STREET ADDRESS
cmv-st-zp | ST AUGUSTINE, FL- 32085 CITY-ST-2P
TITLE VP 3 pelete TMMLE [ Change [ Addition
NAME JENKINS, LINDA L HAME
STREET ADDRESS | PC BOX 4265 STREET ADDRESS
CITY-ST-7IP ST AUGUSTINE, FL 32085 CITy-S3-2ip
it [ pelete TITLE £ change (] Addition
NEME NAME
STREEF ADDRESS STREET ADDAESS
CITY-$T-2P CITY-5F-ZIP
TITLE 7 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
cy-ST-2IP CITY-5F-ZIP
TITLE B . [oclete . § TME ) . ) B __ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TTLE O Delete TMLE D change [T Acdition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nok qualify for tha exemption stated in Section 119.07(3)J), Florida Statutes. | further cenify that the information
indicated on this report or supplementat report is true ang accurato and thal my signature shalt have thc same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowered to execute this repon as required by Chapter 607, Florida Statules: and that my name appears in Slock 10 or Block 11

changed, or on an attachyent an address, with all other like gmpowerad.
SIGNATURE: X3 C g@ ~N.A2 05

BIGNATURE AND TYPED OR PRINTED NAME OF W’ OFFICEA OR DIRECTOR Date Daylime Phone #




