2004 FOR PROFIT CORPORATION FILED

—dANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # H03725 Secretary of State

1. Enuty Name

JUSTER & ASSOCIATES, INC.

Princrpal Place of Busingss Mailing Address

4830 W KENNEDY BLVD, 130 4830 W KENNEDY BLVD, 130

TAMPA, FL 33609 TAMPA, FL 33809
04262004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fooied o
58-2406985 Not Applicable

8. Cartdicate of Status Desired a ?ggsq L"I'i"?:‘;“mal

6. Name and Address of Current Registersd Agent

ALLEN, C. STEPHEN ESQ
4%30;\’ KENNEDY BLVD DO NOT WR'TE
SUITE 335

TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped ot prnted name of regrsteras agent anc ttie  applicable {NCTE Regstarect Agent signature recu red when instating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortnbution, O  Addedto Fees

10. OFFICERS AND DIREGTORS |

TITLE P
NAME JUSTER, FLOYD P
STREET ADDRESS | 4922 LYFORD CAY ROAD S

CTY §T-2P | TAMPA, FL 33629 L LHEw] 2a2
p— 04 /73,04 -2007
NAME

STREET ADDRESS
CIY-ST-2IP

12
5.

713 150.00

TIMLE
NAME
STREET ADDRESS

vt e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY ST-ZIP

TILE

NAME

STREET ADDRESS
CImy-51-ZIP

TILE

NAME
STREET ADDRESS

CivY-ST-2IP

fex the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the information
net that my signatwre shall have the same legal effect as if made under caty; that | am an officer or director
& this report as required by Chaples 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ori an attachment with an address,

SIGNATURE: - @pﬁQ 21, 004 @ 12) 289 8679

SIGNATURE AND TVPEWNTED NAME OF SKiNING OFFICER OR DIRECTOR Dale Caytrne Prone

12. | hereby certify that the information suppled with this filjx d
indicated on this report or supplemental report 15 tru
of the carporation or the recaiver of trustee empa: t":'ec!

[




