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2664 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 16,2004 8:00 am

DOCUMENT # 440058
PO ecretary of State
_ _ e e e
TOM JOHNSTON'S, INCORPORATED 04-16-2004 90116 035 **150.00
Principat Place of Business Mailing Address
8413 SW 30TH AVENUE P.C. BOX 1228 o
BUSHNELL FL 33513 BUSHNELL FL 33513 . 24044360
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State _ City & State 4. FEI Number Applied For
59-1689763 Not Applicable
zp Country Zip Country 5. Cerfificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent

- —— LT ‘. —= = - Name-— e — T R . e e e T RN 4 o o e e e

JOHNSTON L THOMAS

8413 SW 30TH AVENUE Street Adgress (P.O. Box Number is Not Acceptabla}

BUSHNELL FL 33513

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 01’ both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

e

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing | $5.00 may Be
Trust Fund Contribution. (W} Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TMLE [ Change  [J Addition
NAME JOHNSTON, THOMAS NAME
STREET ADDRESS (8413 SW 30TH AVE STREET ADDRESS
cry-sT-zp  IBUSHNELL FL CITY-5T-21
TITLE VP O Detete TILE ‘ [ ¢hange [ Addition.
NAME CHIMELIS, ANTHONY R 3 e
STREET ADDRESS | B413 SW 30TH AVE STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-21P
TE - - S - = Delgts - = - f TME~ -~ 4 L L em e r— = ,EI-C”hanQe—-eD Addition .
NAME _ . NAME )
STREETADDRESS [ — ~ ~°— ° YT ¢ : : e T s - - . . e
CITY-ST-2IP CITY-ST-2IP
TmME O patete TILE [C) change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-ZP
TITLE [ Delete TME 1 Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TMLE T pelete TMLE [Qchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-5T-2P

12. | hereby cerlify that the information supplied with this flllné; does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 frustes empowered to executa this repon! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L,

SIGNATURE AND TYPED OR PRINTED RAME OF

MING OFFICER OR DIRECTOR




