2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000079212

1. Entity Name

SUBWAY OF MOSSY HEAD, INC.

Principal Flace of Business

" 3059 GULF BREEZE PKWY
GULF BREEZE Ft 32561
us

Maifing Address

3059 GULF BREEZE PKWY
GULF BREEZE FL 32561
us

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90021 010 ***150.00

Ll

(A

2. Principal Place of Business 3. Mailing Address H“H H
Suite, Apt. #, etc. Suite, Apt. #, eic. MCORE CR2E034 (11/63)
City & State City & State 4. FEI Number Appited For
59-3399600 Not Applicable
Z Count Zi Count
P ouniry P ountey 5. Certificate of Status Desired O $B 75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

"SUBWAY DEVELOPMENT OF NORTHWEST FLORIDA IN |

3073 GULF BREEZE PKWY
GULF BREEZE FL 32561

Name_

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and titie if appficable,

(NOTE: Registared Agent signature requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

:10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

" e D [ Delete TIME [ Change [ Addition
NAME BOULTON, R. SCOTT NAME
STREET ADDRESS | 1920 BEECHWOOD DRIVE STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-57-2IP
e v [ Detete TILE [ Change [ Addition
NAME BOULTON, SONNI NAME
STREET ADDRESS | 1920 BEECHWOOD DR STREET ADDRESS
CITY-ST-ZF GULF BREEZE FL 32563 CITY-ST-2F
TILE ] Deizte TITLE [ Change [0 Addition

! NAME - —_— e e e - Tt - e e e s < E-NamE . - — - H ————— e — e T AT i e -

STREET ADDRESS STREET ADDRESS
oITY-St-21p CITY-5T-7iP
TLE 1 Delete TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1- 2P CITY-ST-ZiP
Fitce [ Delete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2iP
THLE [ Detete TITLE [3 Change  [3 Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-57-2IP

SIGNATURE® —

12. | hereby certify that the information suppilied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

256 ~
-t -bYy 922-336Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #




