FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

_ANNUAL REPORT (AR) Secretary of State

3000101776 - ===
- -DOCUMENT #.PO; 05-03-2004 90680 025 ***158.75
17 Entity Name \
JUSTINS POOL AND SPA CENTER INC.
Principal Place of BusineSS Mailing Address
2400 S.E. 36TH AVENUE ' 2400 S.E. 36TH AVENUE '
QOCALA FL 34471 / OCALAFL34471 88425813
us .
- - AT
2. Principal Place of Business 3. Mailing Address f\" ||| i ' t’
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CREEW (11703
. &/-07-99%&
City & State City & State 4. FE! Number Applied For
.- , 5}- 07-§ ? ?96 2 Not Applicable
Zip ‘ Country Zip Couniry . ! $8.75 Aacitional
8. Certificate of Status Desired Fog Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Roglstared Agent
A AGWARD- JORNE 2 St R RSO B ol e - b T IO
o [EEIN SRR — e e e ST = IR T = " " = I N
- 2400 S. E. 36TH AVENUE Street Address (PO Box Numiber is NotAccepiable) s~ ;
OCALA FL 34471
City . FL TZlo Code 4
8, The above named enlity subrmits this staternent for tha purpose of changing is ragisleled oftice or registergd agent, or boln, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant. )
SIGNATURE .
. Yyped o preved name of redikiared Sgent and Tite § ADDRCable.  © (NOTE: Regisiered Agent :inature requrred when reinsiasg) DATE
8. Election Campaign Financing $5.00 mayBs
Trust Funa Contribution, O Added to Fees
0, OFFICERS AND OIRECTORS | KRS _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11
TINE PRES © . [ petete ] TITLE I:]C#moe‘-f]_]kddhion
NAME HOWARD, JOHN E /-’ HAME .
STREET ADDRESS | 2217 S.E. 29TH ST. © STREET ADDRESS
cmy-sT-2¢ JOCALA FL 34471 CITY-S1-2P . T
TE TREA! . ] Detste T [ Crange [ Addition
NAME HOWAHD. JUSTIN R NAME
STREET ADORESS [4205 S.E. 17TH LANE STREET ADDRESS -
ary-st.zr {OCALA FL 34474 . ey -st- 219
me SECR , J 3 Delete THLE Dl Crange [ Adition
RME” T THOWARD,  BARBARA' L - = T NAME - Tt ot Tt s m s i
SIREET ADDRESS | 2217 S.E. 29TH 5T. - [l STREET ADORESS .

- QITY-5T-2@ ~ - |OCALA FL-34471——— — i — -yt ] P e el LT ST NE—
T3 ' 3 oelete TITLE ) . [OJChange [ Addition
NAME ‘ NAME
STREET ADIRESS N STREET ADDRESS
cITY-$1- 2P ! - ’ CTY- ST 29
e ‘ ] Delete TITLE [ Change [} Addition
RAME NAME L
STREET ADOWESS . STREET ADDRESS
CITY-ST-29 . ] CIFY-ST- 2P
Tme 1 Delete TIME [ Change  [] Addttion
NAME ‘| NAME
STREET ADDRESS . STREET ADDRESS
Lmy-s1-29 CTY-5T-29
12. | hereby certify that the infermation supplied with ihis filin g does not qualify for the exerfiption stated in Section 118,07, a)(l) Florida Statutes. 1 turther cerlily that the information

indicated on this réport ar suppleémental report is true and accurate and that my sil -- a shall have the sage legat el ecl as if made under oath; that | am an officer or diractor
of the corporalion or the receiver, of trustes empawered 10 exscule 8 arida Statutes; ang that g name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrg other like g
. 3 5/ W
SIGNATURE: ‘ S/ ARV LAY
) . UNTED Daytima Phang &




