R

FILED

" 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

14

_ _ of¢ e of¢
DOCUMENT # P03000034284 04-21-2005 90543 001 600.00
1. Entity Name
JUST COMPUTERS INC
Principal Place of Business Mailing Address .
PO BOX 7625 PO BOX 7625 B B 0 1 2 1 0 3
CLEARWATER, FL 33758 CLEARWATER, FL 33758 ]
e = A ACERRO 2R LA
Suite, Apt. #, etc. Suite, Apt. #, aic, 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1100163 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired [ ?esa.gasq:;\l::i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEAKINS-OROQOURKE, LINDA D -
1437 8 MISSOURI AVE Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad name of registered 2gent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150,00 | ~% EleGionCampsgh Financing ~$5.00 May Be I
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ Change  [] Addition
NAME JENKINS-OROURKE, LINDA D NAME
STREET ADDRESS | 1437 S. MISSOURI AVE. STREET ADDRESS
GITY-5T-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TMLE [ Delete TLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME O Delete TITLE [OChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§T-2P
TILE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE [ Deleie T7LE [ Ghange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP /'\ CITY-ST.21P

12. | hereby cartity that the information supplied witlf this fili
.indicated on this report or supptamantal reportfs true an
of the corporation or the receiver or lustee el wered
changed, or on an attachment with i

SIGNATURE:

doges nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ther like smpowered. e
4-(9-0S
\ —

PFRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phons #




