2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # s04773
POSUI Secretary of State
JUSTIN L. H. INC 03-31-2004 90023 001 ***150.00
Principal Place of Business Mailing Address
127 FOREST LAKES BLVD, SOUTH 127 FOREST LAKES BLVD. SOUTH
OLDSMAR FL 34677-3029 QLDSMAR FL 34677-3029
Suile, Apt, #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
59-3029245 Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired O gi';gqlﬂ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTCHINS, BRYAN A .
3974 TAMPA ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE A
OLDSMAR FL 34677
Cily FL 2Zip Code

8. The abovq named anlity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiue. fyped or printed name of registered agent and Lne d apphcable. (NOTE. Registerea Agent signature requirad when reinstaiing) DATE
N FILE NOW'" FEE iS $150 00 ) R .
- . E Fi
. Aﬂer May 1, 2004. Fee will be $550.00 - - . ? Tliztllgzr%aSSriIS;uti:: nens O fdsd.ecc,l(?oh!lizg °
B Make Check Payable to Florida Deparlment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DST O Delete TmE {cChange  [] Addition
NAME DUNNE, ROBERT NAME
STREET ADDRESS | 127 FOREST LAKES BLVD. STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST- 2P
THLE DP 1 Delete TITLE O change [T Addition
NAME HENNESSY, EDWARD F. NAME
STREET ADDRESS 1127 FOREST LAKES BLVD. STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-8T- 719
MLE Y ' [ Delete TITLE [O Change  [] Acdition
NAME HENMNESSY, CATHY NAME
STREET ADDRESS | 127 FOREST LAKES BLVD. STREET ADDRESS
CIY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP
TILE 3 Delete TITLE [3 Change [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$t-21P CITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
THLE (3 Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify thal the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachiment with an ad all other like empowered.

SIGNATURE: Cd/ascisodZ\ o scpens - RV, - o eie i

Eraytme Phone #




