2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000094077

1. Entity Name
JUST YOUR TYPE OF HERNANDO COUNTY, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90047 018 ***150.00

Principal Place of Buginess

1275 CABALLBROGOLRT
SRANCGHLL AL 34608 B

Mailing Address

1275 PEALBROGLAT
SHNGHLUL A 34608 LB

94042794

LT

2, Principal Place of Business a 3. Mailing Address
IS120 Covnhy Line Rd.
Suite, Apt. #, etc. -~ Suite, Apt. #, efc. 03262004 Chg-P CRZE034 (10/03)
BN
City & State . City & gfate 4, FEI Number Applied For
Seriaq H.ll, Fu (\ A M 59-3286246 Not Applicable
Zip = untry Zip [u— Country - . $3_75 Additioral
3 4 i AS co 5. Centificate of Status Desired O Fee Required

7. Name and Address of New Registored Agent

8. Name and Address of Current Registered Agent

GENOVA, FRANK
1275 CABALLERO COURT
SPRING HILL, FL 34608

| Genova, DETRDRE
Streft_ikg_ijgss (Fé)AB&x:l.llerc;r ;s Not éc eptable)

S‘f‘rv‘ul H..ll ,R

City

FL | 5% 08

8. Th ity submits this statement for the
< e obligations of registered agent,
»
S Q
SIGNATURE ‘LLA—Q-

rpase of changing its registered office or registered agent, or both, in the State of Filorida. | am familiar with, and accept

Signature, typed or printed name of registared sgent and tite Tapplicable.

[NOTE: Ragisterac Agent signatura required when reinstating)

LI[!M/TED‘{

FILE NOWII FEE IS $150.00 9. Etection Campaign Finarncing $5.00 May Be . < ;
After May 1, 2004 Feo will be $550.00 Trust Fund Contriblhjllion. Added to Fees
10. OFFICERS AND DIRECTORS /. 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 1t
T DPT ™ deiets e pPT ™erange ] Addition
NAME ‘GENOVA, FRANK NAME GENBVA, DEIRDRE ‘ e
STREET AOORESS | 1275 CABALLERO COURT SREETADDRESS | V2 S CAéALLE e COLEY
orv-sr-2p | SPRING HILL, FL 34608 cay-gr-2 SPRING HiLt Fo 34pf
TME [ vetetz TILE CTchange  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CTY-ST-21P
TLE 1 Detete mE [ Change [ Addition
NAME NAME
. STREET ADDRESS | o = - e e i m—— ) STREEVADDRESS | _ . . _ _._ _-~ _ . . — —_— - -] -

crry-st-a°P CITY-ST-2IF
TME 1 Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADURESS
CEIY-S1-2P CITY-ST-21P
TME 3 Detete e 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P oITY-ST-2Ip
TME 1 Deiets TME O Change [ Addition
mmﬁsé — - . o mmﬁfﬁs . s - N - - i
G-Iz CAY-ST-2P - “aa -

12. | hereby certify that the information supplied with this filing does net qualily for the exémption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
incii on or supptemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
he corporation or the teceiver or trustee empowsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

ed, or on an attachrignt with an address, with aj\other like empowered, .
SIGNATURE: 3 Q - 24/l oY (337_)(:?3 2474
N Dale Daytima Phone #

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




