FILED

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

ANNUAL REPORT

ecretary of State

04-13-2004 20039 028 ***150.00

DOCUMENT # P92000013619

1. Entity Name
RETURN ON SUBS, INC.

Principat Place of Business Maifing Address &4UIUI TV
1042 S 6TH AVE 1042 5 6TH AVE
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 US

= I O T

01152004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For

5 Certificate of Status Des:red O Eese.Zesq L':dm%mal

6. Name and Address of G

MOLLICA, FRANK
1042 S 6TH AVE
WAUCHULA, FL 33873

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or priated name of regintrad agent and tite if appicabie. {NOTE: Agent i reqquirad when 11} DATE -

| After-May 1, 2004 Foo will be $550:00—

FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Bo

_59-3226012 Noi Appiicable |

~Trust Fund Gontribution: ~1—Added o Feea ——}-= s - e e

10. OFFICERS AND DIRECTORS |

TINE DPST

NAME MOLLICA, FRANK
STREETADDRESS | 1042 S, 6TH AVE.
CiY-§7-2IP WAUCHULA, FL 33873

TILE

NAME

STREET ADDRESS
CrY-ST-21P

WILE

NAME

STREET ADDRESS
CivY-81-7i

TME

NAME

STREET ADDRESS
CY-ST-2IP

- - - —_ — P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS.
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 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 of trustee empowered 1o execute this report as required by ChaptEf 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2Py belilielires - Yranki Mol i ml-h:scblerr“ 4/?/04 /Am\%- (F/

SIGANATURE AMO TYPED O PRINTED NAME OF SIGNING OFFCER OR




