3

FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000027789 Secretary of State
1. Entity Name 03-15-2004 90060 019 ***150.00
JUST-TUS INC.
f‘n’ncipal Piace of Business Matiling Address
9311 WHISPERING MEADOWS LANE 9311 WHISPERING MEADOWS LANE
ORLANDO, FL 32825 ORLANDO, FL 32825 LT
| f!

2. Principal Place of Business 3, Mailing Address ' i j |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P GR2E034 (10/03)

City & State City & State 4. FE| Number - Applied For

C-00513235 Not Applicable
- - ¥ "
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esql';ggc'l‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH,.STANLEY.E . _ L -
0311 WHISPERING MEADOWS LANE - Street Address (P.O. Box Number 'is’Not Acceptable)” — - =~ =~ ——

ORLANDO, FL 32825

City FL | Zip Cods

8. Tiy above named entity submis 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
Slgnatute, typad of orinted name of regisiered agent and Litle if appiicable. [NOTE: Regiisterad Aganl signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_°0 May Be I
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00 Added to Fees o,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE - - D : O beete TILE Cchange 3 Addition

NAME SMITH, STANLEYE : . NAME

STREET ADDRESS | 9311 WHISPERING MEADOWS LANE - STREET ADORESS

CITY-ST-2P ORLANDO, FL 32825 CITY-ST-21P

TITLE s} [ velete TLE [ change [ Addition

NAME SMITH, JUDITH V NAME

STREET ADDRESS | 931t WHISPERING MEADOQWS LANE STREET ADDAESS

CTY-5T-2P ORLANDOQ, FL. 32825 CITY-ST- 2P

TLE (] Delete TITLE [ change [ Adition

HAME . NAME c

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Detete TILE [ change [ Additien
| wame P —— _ — NAME e ———— = iy -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Detete TMLE . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P CITY-5T-Z7IF

TILE 3 oetete TLE " Olchange  [3 Acditon

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-TP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effeci as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee e wered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryf with an ; her like empowered. '

SIGNATURE:

3‘\7—\'04

Deytime Phone #

SIGNATURE AND ka‘b\on PHYT&:D NAME OF SIGNING OFFICER OR DIRECTOR




