2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P03000135209 SECRETARY OF_STATE
1. Entity Name TALLARASSER. FLORIDA
USTIN INC.
0L MAR -1 PH 1: 33
Principal Place of Business Mailing Address
3917 GAFFNEY LOOP ) 3917 GAFFNEY LOOP
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e > DA G T
TIH_GReEN LEAF DR T4 GREELEAF
Suite, Apt. #, elc, Suite, Apl. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
TALLAHASEE. | FL TALLAHASSEE. SC - 74154 7R Not Appicable
325\30 5 COLU;?A /i' pQ. 3165 Couritjys P‘ 5. Certificate of Status Desired O ig-:gl S?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne ’j "3
BRUCE, DUSTIN STEvEN _ HARRTS (U ST NINC,
4460 TURNER ROAD Street Addregs (PO, Box Number is Nof Acceptable)
PERRY, FL 32348 7"{ AEEN l‘—-epﬁ %P\ .
Ci Zip Cod
TALLANASEE. |, FL FL | %5%%0s

8. The above named entity submils this staternent 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 % /j' IJL""'f gl/f /af

Signage‘ yped or printed name of registerad agent and title if applicable (NQTE: Registarad Agant signature required when reinstating) Y DATE
1
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
i
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD ﬂDerele e PB . (' []Chenge  [Shddition
a2 STIM T
KAME BRUCE, DUSTIN NAME STEUEN ““ng 5> » Vs >
STREET ADDRESS | 4460 TURNER RD STREET ADDRESS | € 19 GREEN LEAF =
CITY-$1-2P PERRY, FL 32348 CITY-S1-2P TALLAHESEE | €L 2336%
TILE D /E/ Delete THLE [ Change [ Addition
NAME SMITH, JUSTICE C NAME
STREET ADDRESS | 3917 GAFFNEY LOOP STREET ADDRESS
CITY-$1-7IP TALLAHASSEE, FL 32303 CITY-ST1-2P
TITLE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS ‘."1_ '“-' !‘1 L_..l _—_: "-' 4 F; E: 4 B 4
Girv-Si- 21 Civy-S1-2p 02 S 04-—0 1 APE——13 #1500 {10
TITLE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2F
TITLE . O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TTLE ] Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemniption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attar.%etm with an address, with all other like empowered

SIGNATURE: 2 2/1/03 2(2-235T

4 fIGNA‘rUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " date Daytime Phone #
"4




