- FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State
| DOCUMENT # G50074 L 03-16-2004 90018 009 ***150.00
| -NORGEM, NG= "
T T S R ERTTTUT)
C/OJAMES W JORNSON " =~ "~ " ~ . C/OJAMESW.JIOHNSON . . . .. o L . ‘
32&%‘&‘&}?3"%5%{” B -/ i A |
R S S HlllllllllllllﬂlllﬂIIIIHIIlIIIIIIIIJIIIIIIllIlIIIIIIIIIIIIlllllllllllll
Suits, Apt. ¥, etc. Suite. ApL. ¥, etc. 01132004  Chg-P "\ creeon (10/03)
City & State i ’ City & State 4. FsEéNzug\;esf 104 :pplied fOfb'e
ap | Ceunty Zp Country 5 Ceﬂ;ﬁcais of Status Desired [ fggfw‘é“z’:m

~6.”Nama and Address of Current Reglistered Agent ™~ ~7. Name and Address of New Registarsd Agent

Nara

JOHNSON, JAMES W. : '
50 SOUTH"E" STREET Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL, 32501

City FL l Zip Code

B. TMabovenarmdmutysubmtsWsstatmmlortMpumosedd\anglng:tsreglstamdofﬁceorreglsmdaoeru or both, hmeStateofFlorida } am familiar with, and accept
: mobllgaﬂmsdregisteredagent. '

b

SIGNATURE =" e -
L ,‘WWUWWdWMNMIM L. (NOTE i Agen i quired whan ) DATE
5 Nownt FEE 1S $150.00 - - - |- *8. Eiection Campaign Financing -—- -~ $5,00 May Be
After May 1, 2004 Foo will be $550.00 _ TustFund Contribaion. o Added to Fess
0, - o o OFFICERS AND DIRECTORS (. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me- +: | DP 3 oelete me ' ¥ Crange [ Addition
NAME JOHNSON, JAMES W WAME
sTheET AD0RESS | 3900 COLLINGSWOOD RD STREET ADDRESS 4201 Soundside Dr.
cv-si-2 | PENSACOLA, FL 00000, : Y- ST-2¢ Gulf Breeze, FL 32563
133 DV O3 Delete TIE - K] Canga (] Addition
NAME JOHNSON, NORMA T NAME .
STREET ADDRESS | 3900 COLLINGSWOOD RD STREET ADORESS 4201 Soundside Dr.
ciy-5-2¢ | PENSACOLA, FL. 00000, cav-st-oe Gulf Breeze, FL 32563
THE O Delsts e Dl crange ] Adiion
=1 HAME . ] — — A — . ———— = - E— wee -l NAME - U . —_— — - oo Y - N
STREET ADORESS STREEY ADDRESS
ciy-51-2P ony-S1-ap
TIE [ Detete TTLE Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-2p N GITy-51-ap
TME [ Delete TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1-2P CiY-ST-2P
TME 1 Delets TE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-ST-1tP

12, | hereby cenify that the infq ion gupplied with this fi
indicatad on this report or true
of the corporation or the re

or the exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

t my signature shall have the same legal effact as if made under oath; that | am an officer or direstor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachmedy ad.

SIGNATURE: G- 2j1-04 _ geD-434-103

%Mmmmmmfmmmmﬁﬂ'f Date Daytins Phone ¥

trustes empowared |
ifh an address, with all




