2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # P96000063357

1. Entity Name

JOHNSON & WILLIAMS, P.A.

—=  : Secretary-of State -

Principal Place of Business

111 N ORANGE AVE
#1445
ORLANDO, FL 32801 LS

Mailing Address

11 N ORANGE AVE

#1445

ORLANDO, FL 32801 US

DO NOT WRITE IN THIS SPACE

con aedvoaevrgE o0 o Rugpgoes C

I

R

|

L

02272004 No Chg-P CR2EC34 (10."03)
4. FEI Num-ber Apphed For
59-3400945 Not Applicabla

B- $8 75 Additienal

& ifi i i
Cartificate of Status Desived Fes Required

5. Namo and Address of Current Registered Agent

JOHNSON, STEVEN M
111 N ORANGE AVE
STE 1445

CORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

the obligations of registersd agent.

SIGNATURE

8. The abave named er\nty submits this stsxemant for the purpose of changmg its regisiered office or reg:stered agent or both in the State of Florlda, tam famﬁ:ar with, and accept

»

Signalurs, typed or priried frama of regrsiared agent and titls if applicakle

{HOYE, Ragislared Agent signature regured whar relnslaing) DATF

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feae will be $550.00

9. Llsction Campaign Firancing
Trust Fund Conribution,

L : G{! r2836

$5.00 May Be ({gl.l;_] j[}._},-ﬁgﬂlj EGE 1«38 Uﬁ

Added to Fees

10. ____OFFICERS AND DIRECTCRS ]

TITLE ]

NANE JOHNSON, STEVEN M

STRECT AGORESS | 111 N ORANGE AVE STE 1445
GT-ST-2P { QRLANDO,FL

TTLE o

NAME WILLIAMS, MARC R
STREETADDRESS | 111 N ORANGE AVE STE 1445
Cmy-87-2ip QRLANDG, FL

TLE

NANE

SIREEY ADDRESS
CHY-ST-ZP

TITE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

HAME

STREET ADDRESS
Cify-57-21P

THE

HAME

SYREET ADDRESS
CiTy-8T-2P

DO NOT WRITE
IN THIS SPACE

P v L

of the corporation or the
changed, or on an attach H

SIGNATURE:

vEfJor frustes e
1 an add{dssfpwit

f/] /]

12. | haraty Cﬁrh(“f that the inforfpation supplied with this fiing does not quahry for the exernption stated in Section 119 o7f3){|) Florida Slazutes I further cemfy that the lnforrnatxon
indicated on this report or sfppifimenta! report is rue and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or diractor

WE, ed to exacute this report as cequired by Chapter 807, Florida Statutes, and that my name appears in Bfock 10 or Blogk 11 if

ittail other fike empuowered

Fesy é(&’k Date 14 n'ﬁmg

o TR0 Or

INTED NAME OF SIGNING OFFIQER OR DIRECTOR

Date Daylme Phone &




