2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # V55555
e Secretary of State
_ _ ofe 2fe e
JUST SERVICE, INC. 03-25-2004 90021 007 150.00
Principal Place of Business Mailing Address
1973 ICWA AVENUE NE 1973 ICOWA AVENUE NE ~—rvmuuEy
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
. 59-3137871 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired 1 gg.;?qgs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ET‘ASITbSV%EI\_/E%EE NE Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept
the oblkgations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agent and title if apaticable. (NQTE: Regisiared Agent signature required when reinstanng} DATE

“FILE-NOW!!. FEE IS $150.00 ° . N .
1. “After-May 1, 2004. Feo will 5a $550.00 <" | Y rd et O R ey Be

Make Check Payable to Fl_oriqe_:‘Depanm'en_l of State’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelee TILE [ Change [ Addilion
NAME ADAIR, CHARLES R. NAME

STREET ADDRESS | 1973 IOWA AVENUE NE STREET ADDRESS

CITY -ST-21P ST. PETERSBURG FL CITY-57-21P

TITLE STD . [ Delete TITLE [J Change [ Addition
NAME ADAIR, ROBERTA D. NAME

STREET ADDHESS | 1973 IOWA AVENUE NE STREET ADDRESS

CITY-57-2P ST. PETERSBURG FL CITY-ST-2P
TLE O pelere TME 1 change [ Addition
NAME HAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [} Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2IP

TILE 71 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE O pelgte TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o exacule this report as required by Chaptey 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrgent with an address, ther likefempowered.

P PR A1 v

SIGNATURE:

it F-22-4 727527 -9FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




