2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #“P02000099598 Feb 13,2004 08:00 AM
1. Entity Neme Secretary of State
JUSTENNIS, INC.
Prncipai Piace o} Business Mashing Address
7700 TRAIL BOULEVARD T700 TRAIL BOULEVARD
SUITE 103 SUITE 103
NAPLES FL 34108 MNAPLES FL 34108
— T
Suile, Apl, #, e1C, Suste, Apt #, elc, MOORE CRZE034 {11/03)
City & State City & State 4. FEi Numbar Apphed For
_ N 51-0426511 __{Not Applicatls
Zp Country Zp Country 5. Cenificate of Stalus Desired [ §g'g?qu"fgf°"a’
8. Name and Addtess of Current RegisteredAgent ¥ HomWeand Address of Now flegistered Agent
Name -
G RNER JOHN & SrrvE Sieet Adaress PO, Box Number s Not Acsepmabial T T
SUITE 303
NAPLES FL 34108
City FL I Zip Coda

8. The above named entity submits ths sialement for the purpose of changing s registered office o registered agent, & Doth, in the Siate &f Flanda. | em familier wilh, ang aecent
ihe obligations ol registered agent. B

SIGNATURE
Signahae, fypea of prened rame of seqierered agoat ano his § eppicanie (NQTE. ey AgeT signatate retrred when al DATE
FILE NOWIiI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Coniribution. O AddedtoFess
‘Wzke Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDHTHONS/CHANGES TO OFFICERS AND DIRECTORS RV 11
e P 1 Datete HiLE £ Chaoge T Rdditicn
HAME KOMMER, GLENN NENE
STREET ABDRESS 12111 SEVILLA WAY STREET ADORESS
CITY-ST-2IF NAPLES FL 34108 CiTY-51-2F
TIME {7 Detste THLE [ Change [ Addition
HAME A OGO s=A?
SYRELT ADDRESS STREET ADDRESS g2/ 1604 -300093-003 150,00
CirY-ST- 2P CHY-ST-2F
THLE 3 petere e D Change ] Addition
HAME NAME
SIHELE ADBRESS SEREET ADDHESS
CiTY-5T- 2 CITY-57- 21
e (3 etet i [Ictangs T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -51- 2P CITY-ST-ZP
Tme 3 pelete it [T crange [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2F CHY-5T-2P
TITLE [T oetete THE T change [ Additiun
HAKL HAME
SIREET AQDAESS SIREET ADGRLSS
CITY-ST- 2P E e B

12. T hereby cartdy that the infosmalion suppiied with this fiting does not qualify for the exemplion stated in Section 113.07(3XT7, Florida Statutes. [ further cartlly that tha Mfgrmation
indicated on this report or supplemantal regart is true and accurate and that ey signature shall have (he sarme fegal affect as if made under oalhy; that 1 am an officer o director
of the carporation o the reteiver ca gmpowered (0 execita this report as required by Chagpter 607, Florida S1a1W183; and thal my name appoas in Block 10 or Bleck ITH
changed, oF on an attachment

s, with al?-r fike ampowerat, ]
SIGNATURE: p——"" " Tl 73845800

BIGMATURE ANG TYPED Off PRINTED NAME GF SIGNING OFFICER OR DIRECTOR fer) Taywere Piona 4




