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2004

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15,2004 8:00 am
Secretary of State

1. Entity Name
JUST SHUTTERUP INC.

DOCUMENﬁ' # P03000069361

07-15-2004 90008 007 ***150.00

Principal Place of Busin:%;ss

6439 PINE STREET N.E.
SAINT PETERSBURG, FL 33702

LA

Mailing Address

6439 PINE STREET N.E.
SAINT PETERSBURG, FL 33702

44048878

2. Principal Place of Busingss

3. Mailing Address

LT

Suite, Apt. #, etc

Nz s e e it

K5A~

15

it 4, etc.
Suite, Apt. 4, etc. I 07062004  Chg-P CR2E034 (10/03)
City & State "} City & State 4. FE| Number Applied For
. Not App!lcabie
Zi t A o I SRR N o' TV 1 " A, e P e ___ 14 =
2 ~country, 22t B B S =| -5 Cattiicats of Statos Dasied $8:75 adanional

-~

Fee Required

6, Name and Address of Current Registered Agent

THOMAS, GWEN
6439 PINE STREET N.E.
SAINT PETERSBURG, FL. 33702

1

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

City

FL—LZip Code

the obligations of regrstered agent.

NIz

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

SIGNATURE

Signature, lyped of Brintad name of n’eglslafsd agent and title if applicable,

(NOTE: Registered Agent signatyre requirsd when reinstating)

DATE

FILE NOWII:I FEE IS $150.00

8. Election Campaign Financing

$5.00 MayBo

In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Cont(ibution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P [ Delets TLE [l Change 7 Addition
NAME THOMAS, GWEN NAME
STAEET ADDRESS | 6439 PINE STREET N.E. STREET ADURESS
Cry-s1-2p SAINT PETERSBURG, FL 33702 Ciry-5T-2F
TIE vP i 2 Delzee T O change  [J Addition
NAME MCGRATH, TIMOTHY JOHN NAME
STREET ADORESS | 6439 PINE STREET N.E. STREET ADDRESS
CiTY-8T- 27 SAINT PETERSBURG, FL 33702 CiTy-57-2ip e e
 TITLE— = M_,..ﬂﬂ;’»,. - =roeee —§ me =~ |~ N Ol crange [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CTY-3T- 2P CY-g1-2p
qme 1 Detete Tme ClChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-5T-2pP
TITLE O petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-8T-2P
TALE 7 Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-5T- 2P CITy-s7-2Ip

of the corporation or the receiver or trustee empo

SIGNATURE:

MATURE AND TYPED OR PRIl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, o?sa)(q Florida Statutes. | further certify that the information
indicated on this repon or sugplemental report is true and accurate and that my signature shall have the same lagal

etlect as it made under oath; that 1 am an officer or director

red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

¢changed. or on an attachmem with an address, witl all other like empowered.

BN THomAS  7- 1204 7971595:—3?5‘?

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




