2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

l—ﬂr ——————
PgCNUM ENT # 270437 Apr 29, 2005 08:00 AM
. Entity Narme _ __ S
ecretary of State
JOHNSON SCHOOLS, INC. ry
Principal Place of Business . - ’ __ Mailing Address
4?20 N OCEAN BLVD 3300 N OCEAN BLVD
# 15
E(S)RT LAUDERDALE FL 33308 ECS)HT LALUDERDALE FL 33308
Sults, Apt. #,etz. L | S detdet 15t MOORE CR2E034 (10/04)
City & State - T Ciyastate T 4, FEI Number Applied For
59-1005428 ot Aot
pplicar:
Zip Country ap Country 5. Cenificate of Status Desired | g‘g‘ggql‘;?:é“o“a’
6. Name and Address of Current Registered Agent o T. Name and Address of New Registered Agent

Name

E&%EL[E' géEWAII\]\l JBLVD Street Address (P.0O. Box Number is Not Acceptable)

#15
FORT LAUDERDALE FL 33308

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of charging fts registered office or registered agent, of both, in the State of Florida. | am familiar with, and acces
the obligations of registerad agent. .

SIGNATURE —— — — -
Sigratute, typod of printad neme of regisiatad agant and lite i spplicable INOTE Registored Agent signalure required when reinstating} ) - DATE

AT

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May £
Trust Fund Contribution.  [[]  Added 1o Fees

10, __ bFFlf;EHs AND DIRECTORS L K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (1 Oalste it R
HAME DOYLE, DAWN J Hatar LNRON0342072

SIREFT ADDRESS | 4300 N OGEAN BLVD #15 SIRIE| ADORESS 298 05 Bn0an- 1

Citv-5T.0F | FORT LAUDERDALE FL 33308 _ oy st 2p {4/28/15-60040-025 150,00

e P T 7 Detete mE [ Change [ Adiit

NAME
SIREET AQDRESS
CHY.-5i- 2P

NAME DOYLE, DAWN J
SIREET ADDRESS | 4300 N QCEAN BLVD #15
CirY SI-2ip FORT LAUDERDALE FL 33308

ne T Delete I [ Change [ Attt
NaME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2p L5121

JImE 7 Deiste T 3 Change [ Avhiii
NAME NAE

STREFT ADDRESS STREET ABDRESS

cIiY-S1- 2P oY 51 2P

e - T O Delete. Tie Dl change A
NAME RaME

STREET ADDRISS STREET AICRESS

CITY-ST- 21P CITY- 85 2Ip

TILE ' O Delele e ' Ccnange [t
NANE RAMI

STAEET ADDRESS STREE! AGDRESS

G- $T- 7P GTY-5T- 2P

ptian stated in Section 119.07(3)(), Florida Statutes | further certify that the informatior
ture shall have the same Jegal effect as if made under oath, that! am an officer or direcic
uired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11

12. Phereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accura that my sh
of the corporation or the receiver or trustpe empowered to execyt® thif report as i
changed, or on an attachment with an address, with all other [iKe erplowesad /

SIGNATURE:

SIGNATURE AND TYPED OR PRI E?"ﬁ j{ SIGNINE o}hc?&aﬁ mntd';:mg' {,E__..____ Date Dayirme Phone ¥




