w r.‘t‘-: ‘i
2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P93000047646

1. Entity Nama Z
JOHNSON PRODUCE CO., INC,

~Jan 11, 2005 08:00 AM
Secretary of State

Principal Place of Business __ Mailing Address

1255 WEST ATLANTIC BLVD. P.0. BOX 1123
OFFICE #219 - POMPANO BEACH, FL 33061

POMPANOQ BEACH, FL 33069  US

DO NOT WRITE IN THIS SPACE

AR

01032005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0422780 Mot Applicable
. X $8.75 Additional
5. Certificate of Staps Desjlred ] Fes Required

8. _Nu-m;;m_l-ic_ldr_e;s of cﬁnent Registered Agent

JOHNSON, CLAIRE B

1255 W. ATLANTIC BLVD,
OFFICE # 219 -
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the pufpose of Ehanglnd its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Slgnaluro. typad or printed name of ragTsterac agent and ttle If applicable {NOTE. Reglstared Agent signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Blection Campaign Einanclng
After May 1, 2005 Feo will bs $550.00 Trust Fund Contribution.

$5.DU May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE ]

NAME JOHNSON, JOHN W JR.

STHEET ADDRESS [ 1255 W, ATLANTIC BLVD #219
CITY-ST-ZIP POMPANQ BEACH, F. 33069

TITLE B

NAME JOHNSON, CLAIRE B

STREET ADDRESS | 1255 W ATLANTIC BLVD #219
CUTY-ST-21P POMPANO BEACH, FL. 33609

LOOOOn 77504
9

r
01/11N5-80043-018 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME -
STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
Ciry-8t-2IP

DO NOT WRITE

IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify far the exemption stated In Section 119.07§3](i}. Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporatian or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 17 if

changed, ar on an attachment with an addrass, with all other lik

siGNATURE:  CPae A3

Totfos  9SH.590.4 S8

SIGNATURE AND TYPED OR PRINTED NAME OE EISNING OFFICER OR DIRECTOR

Dater Daytire Phone #




