2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # HO03725

1. Entity Narme
JUSTER & ASSOCIATES, INC.

Principal Place of Business

4830 W KENNEDY BLVD, 130
TAMPA, FL 33809

Mailing Address

4830 W KENNEDY BLVD, 130
TAMPA, FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90021 003 ***150.00

20001245

AR

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2406985 Not Applicable
Zip Country Zip Country - ) $8|75 Additional
5. Certificate of Status Desired a Fee Required
6.- Name and Address of Current Registered Agent - = 7. Name and Address of New Registered Agent ~— ——— —
Name p "‘T
ALLEN, C. STEPHEN ESQ qg N

4830 W KENNEDY BLVD
SUITE 335

Strget Address (P.O. Box Number is Not

cepjable)

NQuo

TAMPA, FL 33609

3600 SWanN AU Tamb ALK

a&00raSS 5

City

Zip Code

FL

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, 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed narna of registered agant and (itle it applicable

(NQTE: Registerad Agent signatura requirgd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Change [ Addition
NAME JUSTER, FLOYD P NAME

STREET ADDRESS | 4822 LYFORD CAY ROAD STREET ADDRESS

CIrY-§7-2IP TAMPA, FL 33629 CITY-§T-2P

TTLE v O pelete TITLE [ Change  [] Addition
NAME Halcomb, I, Scatt NAME

staeet anbiEss | 2734 R sderick Dive STREET ADDRESS

cmv-sl-zp |Lqadh &' Lakes , FL 34 L3239 CITY-§T-2F

TILE J Detete TITLE [ change [ Addition
NarE NAME -

STREET ADORESS STREET ADDRESS

CITy-§7-2P CITY-ST-2IP

TLE [ Detete TITLE [0 Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-81-2P .

TINE [ Delete TITLE [Ochange  [J Addition
NAME NAME

STREET AUORESS STREET ADDRESS

CIy-ST-2P CITY-ST-21P

TILE ) CF Oetete THLE change [ Aodition
NAME ) NAME :

STREET ADDRESS B ~ : _ [ seeersooress ) _

CITY-ST-7P CrrY-§T-2p

12. | hereby certity that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a dresylhﬁow%_
7&9 .

SIGNATURE: X

IS-05  $13 289-8617

SIGNATURE AND TYPED OR PRINTED r# OF SIGNING OFFICEA OR DIRECTOR

Bate Daytime Phone #

Floyd E Tuster




