2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 02, 2004 8:00 am

DOCUMENT # P95000037047 Secretary of State
1. Entity Name
02-02-2004 90003 013 ***150.00
JUST ASK, INC.
Principal Place of Business ] Mailing Address
488 SANDY HOOK RD 488 SANDY HOOK RD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708
Suile, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3314267 Not Applicable
Zip Country Zip Country 5, Certificate of Stats Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name I o _ e e . P _

ngl_gﬁwﬁglgggit)n% Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33706

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE
Signatute. typed or printed name of registared agent and file if apphcable, {NOTE: Registered Agenl signature required when reinstabing) DATE
9. Election Campaign Finapcing $5.00 May Bs
Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 Detete TALE [3 Change ] Addition
NAME VALMAIN, RICHARD C NAME '
STREET ADDRESS | 488 SANDY HOOK ROAD STREET ADDRESS
CITY-ST-2IP TREASLURE ISLAND FL 33706 CiTY-S1-2IF
TINLE \ [ pelete TILE [ change £ Addilion
NAME WHITE, DANIEL J NAME
STREET ADDRESS | 2039 SWAN LANE STREET ADDRESS
CITY-$7-2IP PALM HARBOR FL CITY-ST-2P
TITLE . ST [ pelete TILE O Change ] Addilion
© HAME-——-—~|BURCH; JULIAC - o e 10 - - -— : N
STREETADDRESS [ 488 SANDY HOOK ROAD STREET ADDRESS i
CITY-51-2IP TREASURE ISLAND FL 33706 CITy-5T-21P
TITLE Q x Delets TITLE [ Change  [] Additicn
NAME FRAZIER, SHERRI NAME
STREET ABDRESS | 11080 3RD ST E UNIT A STREET ADDRESS
CITY-ST-21P TRASURE 1SLAND FL 33708 CITY-ST-ZiP
1ITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
TLE ] pelete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P P CITY-ST-2IP

12. | hereby ceriify that thgfinformation sypptied wigh this filing does not guatify for the exemption stated in Section 19.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repdrt or supjemenftal reporfis 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 carporation or \ne receivgr or Jusiee efipowered to execute this report as required by Chapter 607, Fiorj tutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment th all gther like empowered.
bocifle J909 é&% ?M/ @

SIGNATURE: {
Q\hﬁ TvPEDOR FRINTED NAME OF SIGNING OFFICER O DIRECTOR « /afaxe ~ Daytime Phone #




