o FILED
- 2004 FOR PROFIT CORPORATION Jan 13,2004 8:00 am

ANNUAL REPORT
DOCUMENT # S$36940 Secretary of State
01-13-2004 90012 012 ***150.00

1. Entity Name
JUST FANS, INC.

Principal Place of Business Mailing Address

5900 S TAMIAMI TRAIL 5900 5 TAMIAMI TRAIL .
UNIT NUMBERS N & O ) UNIT NUMBERS N & ©

SARASOTA, FL 34231 SARASOTA, FL 34231

|III||III1III||IIII|||lIiI!Illll:IHII|I|||II||Il'i'll;fl'llﬂlllllIIIIIIIIIHIII

010662004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e Norber Ao

59-3055363 Not Applicable
_ Certificate of - $8.75 Additional
§. Centificate of Status Desired O Foe Required

5. Name and Address of Current Registered Agent

————BATTISHILEE TIMO e ~ e =Nl T |
5000 S TAMIAMI TRAIL DO NOT WRITE |

UNIT NUMBERS, N& O . '
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement 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.

SIGNATUHF% ‘;{2 é 5

& Signartyped or plims&q»eof registeraa and litle ¥ applicable. (NOITE: Regrstons AQSM signature required when renstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Ba
Aftor May 1, 2004 Fee will be $5%50.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TIE P ’
NAME BATTISHILL, TIMOTHY M.

STREET ADDRESS | 23HT-ARDINGTONSTREET 2205 WALTWclnE ST
onv-sT-oP | SARASOTA, FL 2923 9

TME A '

NAME BATYISHILL, MICHAEL P.

SYREET ADDRESS | 769 CAPISTRANO DR

CHTY-ST-2IF NOKOMIS, FL 34275

TIMLE S

NAME BATTISHILL, ALANA K

S RESS | 769 CAPISTRANO DRIVE
c.ﬂﬂp NOKOMIS, FL 34275 DO NOT WRITE

e " o ~ INTHISSPACE

STREET ADDRESS
Cry-s1-2IP

TE

NAME

STREEY ADORESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CITy-5T-21P

12. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lﬁis 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 irustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or n an attachment with ap address, with all other like empowereq.
SIGNATURE: BK/ZN% 4/54 v P26
CEW‘I’YPEDOHFH(I “To ER OR DIRECTOR 7 ~n

Daytime Phora #




