2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # 684012

1. Entity Name
JUST, INC. OF DAYTONA

ecretary of State

04-04-2005 90051 050 ***150.00

Principal Place of Business

2200 N. ATLANTIC AVE.
APT. 1202
DAYTONA BEACH, FL 32118

Mailing Address

APT. 1202

2200 N. ATLANTIC AVE.

DAYTONA BEACH, FL 32118

2. Principal Place of Business 3. Malling Address

AR DR ERTRAE TR

Sulle, Apt. 4, etc. Suite. Agt. 4. ele. 03142005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number . Applied For
59-2378053 Not Applicable
Zi i i
P Country Zp Country 5. Certificate of Status Desired a $8.75 Aduitional
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Reglstered Agent
Name

UNATIN, STEVENI.
767 S. NOVA ROAD
ORMOND BEACH, FL 32174

Street Address (P.C. Box Number is Not Acceptablae}

City

FL ‘ Zip Coda

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Repgistared Agent algnatura raquired when remsiaing) DATE

Signature, typed o printed neme of registered egent and e 4 zpphicable.
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | FD 3 Delste TOLE 3 Change [T Addition
RAME UNATIN, LOUIS NAME
STREET ADDRESS | 2200 N ATLANTIC AVEDR1202 STREET ADORESS
CITY-ST-2P .| DAYTONA BEACH, FL 32118 CITY-5T-2P
WLE [ Delete TILE {JChange (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-3P
TITLE 1 [T betete TME [JChange [ Addition
NAME } NAME
STREET ADORESS - STREEY ADDRESS
CIFY-5T-2P T T = “EITY-53-2p - - - - - c—
me 3 Delets TItLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P
TITLE {3 peletz TMLE [3 Changs [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
TITLE .o O pelete TIFLE [ Change  [C] Aadition
NAME -, MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaiTeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver pr |
changad; or on &n atlachment wi

SIGNATURE: ! L

—
-

28 empowered to axacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wifi aMpiher like em;‘aered. .

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR (

7/ n/o;’

Date Daytime Phone #




