2003 FOR PROFIT CORPORATION FILED :
g
[ ]
UNIFORM BUSINESS REPORT (UBR) | Mar 10, 2003 8:00 am ¢
DOCUMENT #  L28606 : Secretary of State
1. Entity Name ‘ 03-10-2003 90778 032 ***150.00
JOHNSON MARINA CORPORATION
Principal Place of Business Maifing Address
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD LUVUuvuvvav
FORT MYERS FL 33908 FORT MYERS FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK_ HERE IF MAKING CHANGES
City & Statg City & State 4. FE!{ Number 65 0 Applied For
153863 Not Applicable
Zi Zi i
P Country e Couniry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
__6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name T T T
MS ENNIS, ESQUI !
LUMSDEN, DI ! RE Street Addrass (P.O. Box Number is Not Acceptable)
6719 WINKLER ROAD
FORT MYERS FL 33919
City FL Zip Code
8. The above named-emjity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, ) am famifiar with, and accept
the obligations of registered agent.
. SIGNATURE :
. e 2 Signature, typad or printed name of fegistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=3 . FILE NOWN FEE IS $150.00 _ o
! S - 9. Election C F
Jo7 . ater My 1,200 Foo it $550.0 el ) $500 e
Make Check Payable to Florida Department of State '
~10,. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. P 1 Detete TTLE [ change [ Addition g_
NAME JOHNSON, VIRGINIA NAME =]
streer anoress | 767 CAPE VIEW DRIVE STREET ADORESS §
orv-sr-z2 | FORT MYERS FL 33919 oy-s1-21 =
o
TMLE VP O Detete TILE {7) Change [ Addition %
NAME JOHNSON; SCOTT NAME
sTreet aooress | 18301 PANTHER TRAIL LANE STREET ADDRESS
erv-st-zp | NORTH FLORT MYERS FL 33317 CITY-57-2IP
TITLE T ETEeRsE o T s [ alkele™ - T - e | === - [C]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE I pelete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Cefete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
12. | hereby certify that'the infermation supplied with this filing doesnot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to gfecute this regort agrequired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLgfher like emp reg )
SIGNATURE: I-a— 03  _mp.5Y0/Y
Date el Daytime Phone #




