2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000087946

1. Entity Name
JOHNSON & JOHNSON GROWERS INC.

*

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Busine§; 7

5948 STATE RD 66
SEBRING, FL 33872

) Maifing Address

5948 STATERD 66
SEBRING, FL 33872

DO NOT WRITE IN THIS SPACE

G 0 O

1152005 No Chg-P CH2EG34 (10/03)
4. FEL Number Applied For
§5-1136091 Mot Applicable
5. Cartificate of Status Desired O $8.75 aqditional

Fee Required

6. Name and Address of Curreni Registerad Ageni

JOHNSON, BRENDA
5848 SR 66
BEBRING, FL 33872

- - e ———— e —— P, -

DO NOT WRITE
IN THIS SPACE

8. The above named eniify submits this statemient i’cr the purpose of changing s registered office or regisiered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typ'e&' ‘o printed name of reghstered agent and tite if appiicabie * (MOTE. Registered Agent sighate requined wher rahstialing) ) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Eund Contribution. Added to Fees
10. T DFFICERS ANDDIRECTORS 1 T
TTLE FD - R I -
NAME JOHNSON, CARL

STHEETADDRESS | 5948 SR 66
LIry-5T-00P SEBRING, FL 33872

TME vD

NAME JOHNSON, NANCY
STREET ADORESS | 5948 SR 66

CITY - ST-219 SEBRING, FLL 33872

ITLE st o
NAME JOHNSON, BRENDA

STREET ADDRESS | 5048 SR 66

CfTY-5T-207 SEBRING, FL 3387’2

NAME
STALET ADDRESS
LIy -5T-2F

mE € —
NAME

STREET ADDRESS
CITY - 57-21P

TILE

HAME

STREET ADDRESS
Gy 5T-2p

UOD00T342310
(04/23/05~B0075-002 150,00

DO NOT WRITE
- ~IN THIS SPACE

12. | hareby certify that the lnior'manonsup

changed, ar on g8 Sttacl Fxment with an address, iith all other like empewers

AN S

?hed with this tTn does not gua'ily for the exefMption stated in Section {19, 07%3
indi cated on t is raport or supplemental repart is true an accurate and that my signatiire shall have the same legal effect as if made under ogih; that | am an officer ar directar
of the ¢corporation % the recaiver or trustee empou-'sred 10 exacute this repog s requirad by Chapler 50? Florida Statutes: and that my nama appears in Blosk 10 or Block 31 if

)(®, Floricla Statutes. § further cetify that the information

47 @Gﬂm‘aﬂ \4ll

SIGNATURE:
NAME OF SIGNNG OFFICER OR DIRECTOR

Tayticly Phana #

T 5 ot



