2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000099514 " Feb 25, 2005 08:00 AM
1- Enily Name . Secretary of State
JUST ASK CONCIERGE, INC. "

Principal Place of Business Mailing Address

1350 438D AVENUE
YERO BEACH FL 32860

POST OFFICE BOX 107
WINTER BEACH FL 32971

L

I

I [

|

|

D

2. Principal Piace of Businass 3. Mailing Address -
Suite, Apt #, atc. = —— Suite, Apt. #, elg, 18t MOORE CR2E034 {10/04)
City & State S City & State 4. FEl Number ) Applied For
22-3835379 Not Applicable
Zp Counary zp Country 5. Certificate of Status Desired ~ []  38-19 Addional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
T R Name ) : -
HARTSFIELD, CINDY F - ———
722 SURREY TERRACE Street Address (P.0. Box Number is Not Acceptable)
SEBASTIAN FL 32958
City ' FL Zip Code

8. The abave named eniity SUBMIts this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligahons of registered agent.

SIGNATURE

Signature, typad or prnted name of registered agent and Iile f sppheatle TROTE Regsterad Agert sgnature reauined whon reinstabing]) ) DATE

FILE NOW! FEE 16 $150.60
After May 1, 2005 Foo Will Be $550.06 ~ "
Make Check Payable to Florida Department of State |

$, Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS - § 1. ~ ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP ) ' ) L7 Delele TITE o . [JChange L] Adgition
NAME HARTSFIELD, CINDY F NAME 042715

STREET ADDRESS | 722 SURREY TERRACE STRCET ADDRESS w22 5-BE01 00T 150,00

orv-st-or - [ SABASTIAN FL 32658 CITY-§1-21P

T T [J Delete TILE [ Change £ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

oy -51-2 £ITY - §T 2P

TLE © Upgete TIME Y cnange [ Addition
MAME NAME

STREET ADORESS SIREET ADDRESS

C1Y-$1-21P CITY-ST. 7P

TLE 1 Detete e ) [l change ] Addition
NAME HAME

SUREET ADDAESS STREET ADDRESS

CTY-57.2P 1icmf-ST-zw

TIE T o U7 pelete me Clchange [T Aadition
NAME NAME

STRLET ADORESS + STREET ADDRESS

CITY-ST-2FP CITY-51-2F

HILE o ' [ oeiste e CTchange [ asith
NAME WAE

STRECT ADDRESS SIREET ADRRESS

CitY-§1-2P i Y-S1. 20

12. | hereby certifz that the information supplied with this fling does not qualify for the exempiion stated in Section 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 cr director
of the corporation or tHe receiver o trustee empowered 1o execute tis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
aofebay 6D Y7137 )200

SIGNATURE: el ¢ %]Zf/; AN

SIGNATURE AND TYPED OR PRINTEDAMME OF SIGNING OFFICER OR DIRECTOR ¥ - Des




