2004 FOR. PROFIT CORPORATION
UAL REPORT (AR) _ FILED

DOCUMENT # P93000047646 Jan 27, 2004 08:00 AM
1- Bty Name Secretary of State
JOHNSON PRGDUCE CO., INC,
Principal Place of Business — l Mailing Address
1255 WEST ATLANTIC BLVD. P.O.BOX 1123
OFFICE #219 POMPANG BEACH FL 33061
BgMPANO BEACH FL 33065 ’ h
i M I
Suile, Apt. #, gtc Suite. Apt #, ele. MOORE CR2E034 (11/03) Co=
City & State | 7 - | City & State - ' 7 — 4. FEl Number 5;-042-2780 - :g%iﬁl%i
Zp Country zp Country 5. Certificata of Status Desired [l ?eae'gg L‘:f:é“"”a'
6. Name and Address of Current ‘Regts[ered Agerr\t' - . ) 7. Name and Address of New Registered Agent B ' .
Name )
‘.{ggi SN\?JOﬁzl'EALﬁ!ﬁCE) %LVD Street Address (P.O. Box Number is Not Acceptable)

OFFICE # 219
POMPANO BEACH FL 33069 _
City FL \ Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accey,
the obligations of ragistered agent. '

SIGNATURE . : . —_ L L ;
Signature tyeed or printed name of egstared 23040 and te | anekicable. ) {HNOTE. Ho?|mmea Agent sagngurs reqL!l"e'ti w’h!fn {ahs:as?ng) ) | DATE ) it
FILE NQW!!! FEE !.S $-1 ‘50'0[-1 - 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $_5_5Q.90 L, Trust Fund Contribution 0 Added to Fei-s
Make Check Payable ta Florida Department of State '
0. ~ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ pelete TILE ] Change Adit
NAWE JOHNSON, JOHN W JR. KAME UON0D00 1 4730
STREET ADDRESS | 1255 W. ATLANTIC BLVD #219 STREET AODRESS 01 /27704-80014-024 150,00
CITY-ST-21P POMPANQO BEACH FL 33069 ] CifY-S1-2P
TITLE D O petete TITLE [ thange [ Addiia
NAME JOHNSON, CLAIRE B NAME
STREET ADERESS | 1255 W ATLANTIC BLVD #213 STREET ADDRESS
Gn-STIP {POMPANO BEACH FL 33600 ¥ omvostze e
TILE 7 Delete e O chamge [ A
NAME HAME
STREEY ADDRESS STRELT ADDRESS
CITY-5T- 2P o CITY-5T- 24P e
THLE 7 Delete 1 TME [J Change
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP _ L CITY-ST-2IP o
me [ petete e ' 3 Crange  [] Additaon
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-8r-2P _ ~ f crv-sT-zp o s
TINLE [ oerete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-S7-2P L

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee smpowerad o execute this report as required by Chapler 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like vered. y /
23y 9 .
SIGNATURE: Z> A L TEY 9sY% Y6546
NG OFFICER OR DIRECTOR Date Daylime Phone #

BIGNATURE AND TYPED OR PHINTEI; NAME OF



