FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

DOCUMENT # P03000118426 Secretary of State
1. Entity Name : 02-11-2004 90035 005 ***
SAMWICHES, INC. 5 7T50.00
Principal Place of Business Mailing Address
14349 HORSESHOE TRACE 14349 HORSESHOE TRACE VIV s~ -
WELLINGTON, FL 33414 WELLINGTON, FL 33414 )
T v OG0 L
Suite, Apl. #, etc. Suite, Apt’ #, etc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0/ B 0 300(0 73 Not Applicable
w county s |G s commmeosiuspeses 0 3875 avdtonas
NS 6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
Name
DOUGLAS, STEPHANIE :
14349 HORSESHOE TRACE Street Address (P.C. Box Number is Not Acceptabie)
WELLINGTON, FL 33414
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 familiar with, and accept

the obligations of regigjered agent.
g 0k a@ﬂ srEtnane h) 6LAS J/fé)y _

if applicable. (NOTE: Registered AQent signature required when reinstating) DATE

SIGNATURE

e, fped @f prnted name of registered agent

FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TIMLE 1 change ] Addition
NAME DOUGLAS, SAM K NAME
STH'QE? ADDAESS | 14349 HORSESHOE TRACE STREET ADDRESS
LTy ST-218 WELLINGTON, FL 33414 CIY-ST-2P
TILE O cetete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST-2P
TMME = e m i—— e —— <ii -~ o= L] Delele e - - - - T TOchange [TAddion
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST-2P
TTLE O belete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-ZP
e 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zR T . . CTY-57-2P
TILE 1 Delete TILE . O change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-2P CITY-57- 2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statstes. | further certify that the information
indicated on this report or supplementdl report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowgred to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with arf address. wiih all other [ikg empowered. :
SIGNATURE: -. ,{42/0 /@)) 775 -S8S




