FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

PEOCUMENT # P03000013929 05-03-2004 90466 002 ***150.00
. Entity Name
JUSTUS CENTRAL VACUUMS, INC.
Principal Flacs of Business Mailing Address
1708 BROOKSTONE WAY 1708 BROOKSTONE WAY
PLANT CITY, FL 33566 PLANT CITY, FL 33566
e R IR O A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
@5 -/ / 755 S’q Mot Applicable
ap Country Zp Country 5. Certiicate of Status Desired O fg ggql’:'r’:‘;tm“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - .. | Name - e e - —— .
JUSTUS, JAMES M
1708 BROOKSTONE WAY Street Addrass (P.0. Box Number is Not Acceplable}
PLANT CITY, FL 33566
City FL i Zip Code

8. The above named entity subrmits 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 ¢f registered agent.

SIGNATURE i
&gmiuré,:Wpad or printed name of registered agent and title if applicabla {NOTE: Regrstered Agent signature reguired when reinstating) DATE
FILE No"v"““ FEE IS $150.00 . 9. Election Campaign Financing $5 00 MayBe .
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added 1o’ Fees
10. 4 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
WE - D j O Delete ME ) [ charge [ Addition
NAME JUSTUS, SHERYL NAME
STREET ADDAESS | 1708 BROOKSTONE WAY . STREET ADDRESS
CITY-ST-2IP PLAN];LCITY, FL 33566 CITY-ST-7IP
TME D ‘ ] pelete TME [ change [ Addition
NAME JUSTWS, JAMES M NAME
STREET ADDRESS | 1708 BROOKSTONE WAY STREET ADDARESS
cIry-s1-21P PLANT CITY, FL 33566 CITY-5T1-71P
TIME [ Detele TILE A O change [ Addition
HAME HAME -
STREET ADDRESS . STREET ADDRESS
LOIY-STWR ) o . R e e e e A CIY-ST-DP )L [ e e e e
TME 3 pelgte TILE CIchange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TIMLE O Delete TITLE [ change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ) CITY-ST-2IP
TITLE O Desete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectmn 1149 07(3)(|) Florida Statutes. | further certity that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation of the receiver aor trustee empowared i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachme

SIGNATURE: j Z(/M/ 5 /I er*// JUSTUQ 42707 Q13- 77- 636

SIGNATURE ANO TYP#R ryn'sn NAME OF SIGNING OFFICER OR DIRECTG Date Daytime Phone #




