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2005 FOR PROFIT CORPO
ANNUAL REPORT
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DOCUMENT # P04000070558

1. Entity Name
JUST FIXIN' INC

FILED
Feb 28, 2005 8:00 am
Secretary of State

01-24-2005 90041 013 ***150.00

Principal Placs of Businass

1571 BLACKWELDER ROAD
DELEON SPRINGS, FL 32130

Mailing Address

1571 BLACKWELDER ROAD
DELEON SPRINGS, FL 32130

56003002
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indicaled on this repon or supplemental report is ruo a

2. Principal Placo of Businass 3. Mailing Addross
Suiia, Acx. ¥, sic. Suite. Api. 8, mic. 01192005  Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
20 -7 ) 4T Nt Appicabio
Zo Country Zp Counry i ; $8.75 aaditionat
A 8, Ceificate of StatusDesies 00 22 Asquired
= 8. Nameand A of Current Rog d Agent 7. Name and A of New R d Agent,
et [ S j - Name -7 —F -
~MARTIN, AMY J o~
- 4571 BLACKWELDERB_OAD Streat Adgress (P.0. Bax Number is Not Accaptabla)
DELEON SPRINGS, FL-',;3_21 30
+ | Ciy FL l Zip Codo
8. 1‘ho abave namad entiry subwmits this staternent for the purposa of changing its registorad offica or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad aqem
SICNATURE :
s hrn-lrnna?-r-n_:qmdngl.w-wmnnl_ﬂm. }mwwwmu“m - . . DATE
S ‘A-: » ﬂ‘fﬁ A foa -‘-- - LN - Wow Ay a e s . -
“+2  pILE MOWNE FEE1S $950.00% 8. Eleclion Cafmpaign Financing” " ., $5.00 Mayse: (57 377 g X e g 0
;After May 1, 2008 Fao will ba 3550.@ I Trust Fund Contribution. Added me L
Dlinanl an abfL CRLIERIIT™ A SRS S I A S Pty o "y PO N s vrtes v pe-
10. oo OFFICERS AND DIRECTCRS - . 11, T T e ‘ADDITIONS}C!-M-NGES TO DFFICERS AND DIRECTORS IN 13
e, -+ [PD et e T O g o mE g ] A e L i 00 o O Adaion
Nk MARTIN, MICHAEL J AN ! i
STREET ADORESS | 1571 BLACKWELDER ROAD STREET ADORESS
Cimy-55-2p DELEON SPRINGS, FL 32130 - . Lrry-s1-7r | I
M VPST O eize TRE [Change [ sogition
HAME MARTIN, AMY J NAME
SIREET ADORESS | 1571 BLACKWELDER ROAD STREET ADDRESS
City-51-0P DELEON SPRINGS, FL 32130 ony-s1-o¢
11,13 [ Delete NINE '[J Ctangs (] Addition
e NAME
$TREET ADDRESS - N . . N STREETADORESS | - - - .
an-si-ar an-§1-ze
me = - T T T ooeets TME T T T T T T T T T O e T 0 Ao
NAME NAME
STREET ADORESS STREET ADGRESS
Gir-s1-2r CITy-S§-2P
Tme O pelete ThE Cichange [ Asdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-51- 0P CiTy-§1-2P
. me O Deters ™me Octange L] Adtiin
NAE RAE
STREET ADORESS STREET ADORESS
CLER: Y5127 . :
12. | haraby  thau the n:xrnamn supphed with this fi

ooes rof quality [0r the axemption stated in Section 1194 07;3)(0 Fiorida Statutgs. | tusther certity thal the information

accurala and that my signatura shall have the same lagal elfect as il mads under oath: that | am an officer o

direcior
ot the cot poration or 1he receiver of ustes empowered to oxecuta this reporl as required by Chapter 607. Fionca Statutes: and that my name appeass in Block 10 or Block 111
changed, or on an gtiachment with 8n sddress, with all other like empcmared
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