. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P01000099514 Feb 28, 2004 08:00 AM
o Bt oo Secretary of State
JUST ASK CONCIERGE, INC.
Principal Place of Business ‘-. Mailing Address )
1350 43RD AVENUE POST OFFICE BOX 107
VERQ BEACH FL 32960 WINTER BEACH FL 32971
i s |
Sulite, Apt, #, eté.r — — " Sume, Apt, #, etc, M_CSOHE 7 CR2E034 {11/03)
City 8 Stale - ~ ] Cily & Stzle ] 4. FE Numbay App&aéa};r
. ) . ) 22'3835379 Not Agplicable
2 Country 2p Country 5. Certficate of Status Desired 2 ?g'gesqlﬁdr:;m’”aj
6. Ng_memand Address of Current H_eglstered Agent i 7. Name and Address of biew H_egistered &eﬁt
Name
?&Rgﬁ;ﬁé\? 'TCIE:IER[?;\{CE Street Address (P.O.— Box Mumbar is Not Accepiable) = -
SEBASTIAN FL 32958 - o - ==
City 7 ] FL frp Code =

B. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the abhigations of registered agent.

SIGNATURE — - o Lo
Sigratuie. typed of proted name of registered agont and Like f apphcable ) [NOTE Regsstered Agent s,gnature required when reinstahng} . DATE L.
FILE NOW!I!_ -FEE ls $150.00 : L 9. Election Campaigh Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable_tpwﬂorida Departme-ntﬂoi 'TSlateﬁ" L ) _ B ] o

10. S OFFICERS AND DIREGTORS 11 ADDTIONG/CHANGES TG OFFICERS AND DIFECTORS IN.11

TILE DpP _ 3 Delete ITHE [ Change 3 Additicn

NAME HARTSFIELD, GINDY F HANE i e

STREET ADDRESS { 722 SURREY TERRACE STREET ADDRESS . L’Lia’:lﬂu?:“?@:?-jg -

oTv-st-2p | SABASTIAN FL 32958 CITY-SE- 1P a0 A -E0025-001 (50,00 _

TIE 3 pelete TILE [ thange  [[J Addition

NAME NAME

STREET ADGRESS STREET ADGAESS

CITY-ST-2P ) N CITY-S5-2IP ) o

TME 3 oelete TMmE [J change  [] Addition

NAME Nt

STREET ADDRESS STREET ADRRESS

CITY-ST-ZP CITy-ST- 2P ) ] B L

0 [ Detete r M [Geohange [ Addition

HAME NAME

SYREET ADDRESS STREET ADBRESS

Ciry-SE-2p CIrY-ST-2P ' »

WILE ] Delete TTLE [ change [ Addition

NAME r NAME

STREET ADDRESS S1REET ADDRESS

CIFY-S1-2P ~ f oy-szp ] e

THE 7 Delete TTLE [T Change [ Addition

NAME r NAME

STRELT ADDRESS STREET ADBRESS

CIFY-ST-2iF CITy -ST-21P

12. | hereby certu{ﬁ_that the infarmation supplied with this filing does net gualify for the exemption stated in Seclion 118.03){1). Florida Statutes. 1 further certify that the information
indicated on this repon or supplermnental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or irustee empowaered to execuite this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an addrass, with all other hke empowered.

SIGNATURE: (%~ m%ﬁf . LAl O (DLNZ~200
SIGNATURE AND aff PRINJES MAME OF SIGNING GFFICER OF DIRECTOR A . Daylima Prcne * .




