2005 FOR PROFIT CORPORATION

—__ ANNUAL REPORT (AR) FILED
DOCUMENT # 404318 B N 2 Mar 12, 2005 08:00 AM

1. Entty Name | Secretary of State
ELLIOTT AND JOHNSON CF VERO BEACH, INC.

Princpal Place of Business o T 'M%fling Addrass
1298 20TH AVE . 1255 20TH AVE
VERD BEACH FL 32060 . VERO BEACH FL 32360
Suite, Apt. #, et - } B Suite, Apt #. etc. 1st MOORE ChRoE034 [10!04)
City & State ) T ) City & State T ) 4. FEI Number Applied For
. ] 59-1432080 Not Applicable
Zp Country Zp County 5, Certificate of Status Desired ] gi'gesq&?:gional
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
s Name ” . ) T
%%g'gogg—i-ioﬂféﬂb w Street Address (P.C, Box Number is Not Acceptable)
VERO BEACH FL 32960
City ) FL Zip Code

8. The above named entily sabmits this stafefent fof the purpose of changing its reglistered office or reglstered agent, or both, In the State of Florlda. | am familiar with, and accep!
the obligations of ragistered agent. .

SIGNATURE — — E—— . - —
Sgnature. yped o prinied rame of registered agent and Lide if applicabls INOTE Aagrsiered Agant signatule required when renstating} T - DATE
— PO o RGE W =
FILE NOW!!I FEE I§ $150.00 C 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 F?& Wili Be $550.00 Trust Fund Contribution. (3 Added to Fees

Make Check Payable to Florida Department of State - :
10. ; OFFICERS AND DIRECTCRS j r 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o T T Ooase § e 7 o Jchange L] Audition
Nk ELLIOTT,EDWARD W KA 0 }fﬂgqgﬂg%%%%?
STREFT ADDRESS | 1295 20TH AVE STREET ADORESS 0341 27055 ~021 150,00
CITY. ST.2IP VERO BEACH FL Y51 2P
niLE VD - R T nmE ' ) [JChange £ Addition
RAME ELLIOTT, D SCOTT : NAKE
STRECT ADDRESS [ 12660 SHORELINE OR 1F SIREET ADDRESS
CITY. 5771 W PALM BEACH FL CITY-§I- 2%
L sD o S (7 oelete ™ [ mme CJ Change 1) Addition
NAME JOHNSON,JOHNNY H NAME
STRECT ADBRESS (1605 30TH AVE, _ SIREEY ADDRESS
CITY-S1-2iP VERO BEACH FL Py ST 2P
nicg - ) n R B ' [0 Change [T} Addifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
oTY-ST.2P Gy -s1- 2P
it S o B D petete” J wor ' ) [ Change ] Additian
NAME NAKE
STREET ADDRESS SIRELT ADDRESS
Ty -57-71P CiY-ST- 21
e o ' I Deiste e Tchange [ Addition
NAME NAME
STRECT ADDRLSS STAELT ADDRESS
CITY- 5T-0P CITY-S1- 2P

12. } hereby certify that the infermation supplied with This fiing does net qualify for the exetmption stated in Section 119.07{3)(7), Florida Statutes. | further centify that the infarmation
indicaiad on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | a1 an officer or directar
of the carporation or the féceiver ar rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with alf other like smpowered.

<

SIGNATURE: 1711~ -

BIGNATURE AND TYPED O PRINTED NAME OF S5IGNING DFFICER OR DIRECTOR Datw Claytime Phona ¥




