2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 19, 2004 8:00 am

DOCUMENT # P00000043625 Secretary of State
1. Entity Name 05-19-2004 90009 046 ***150.00
JUST BARGAINS, INC.
Principal Place of Business i © . Malling Address
3438 EAST LAKE ROAD 3438 EAST LAKE ROAD '
SUITE 14 PMB 641 SUITE 14 PMB 641 5
PALM HARBOR FL 34585 PALM HARBOR FL 34685 40 5
Suite, Apt. #, erc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3641443 Not Applicable
Zp Country Zip Country 8. Centificate of Status Desired 0O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gEgJBS%E’SKrA&% ROAD Streei Address (P.0. Box Number is Not Acceptable)

SUITE 14 PMB 641
PALM HARBOR FL 34685

City FL Zip Code

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 chligations of registered agent.

SIGNATURE
Bignawre, yped o printed name of registered agent and nite of applicable. {NOTE: Regmtered Agant signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
g s TR e 1 Trust Fund Contribution. (| Added 10 Fees
; Payable ta Florida: Depariment of Sta
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Delete TNLE [J change [ Aadition
NAME BRENT, MICKEY NAME
STRAEET ADDRESS | 3438 EAST LAKE ROAD STE 14 PMB 641 STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34685 CiTY-ST-7iP
THLE P [ Detete 1ITLE [JChange  [] Addition
NAME JENSEN, KAREN NAME
STREET ADDRESS | 3438 EAST LAKE ROAD STE 14 PMB 641 STREET ADDRESS
CITy-ST-7P PALM HARBOR FL 34685 CITY-ST-21P
TILE 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS =} STREET ADDRESS' |~ - -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2IP CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 2 CITY-5T-2P

12. | hereby certify that the informaticn 5}{ plied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated an this report or supplemendal report is 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 recegiver of ifustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attach wilh fn address, with all other like empowered.

SIGNATURE: Aeeyr ke S-/~0f 727-%20-2040

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR J Dae Dayime Phone #




