. 2005 FOR PROFIT CORPORATION

ANNUA

. ~ NU. L REPORT
DOCUMENT # P9scog101158

(AR)

FILED
Feb 02, 2005 08:00 AM

1. Entity Name

Secretary of State
JOHNSON-PREWITT & ASSOCIATES, INC.

" Maliing Address

P.Q. BOX 1029
SIS.EWIS'TON FIL 33440

Principal Place of Business

850 WEST VENTURA AVENUE
CLEWISTON FL 33440

I

|

[l

I!

AR

2. Principal Place of Busingss 3, Mailing Address -
Suite, Apt #, elc. T s Suite, Apt. #, etc 1st MOORE CR2E034 (10[04)
City & State T City & Staie - 4, FE! Number Applied For
65-0713092 Not Applicable
Zip Country Ziv Country 5. Certificate of Status Desired 0O $8.75 Adaitionat
Fee RAequired
6. Name and Address of Current Registerad Agent i 7. Name and Addrass of New Registerad Agent
- ’ Narme Co
PERRY, THOMAS C JR - -
850 WEST VENTURA AVENUE Steet Address (P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440

City

FLfZip Code

8. The above named antity submits this staterment for the purpose of changing iis registerad office or reglstered agent, or bo

i, the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent, -

SIGNATURE

Signature, typad of phmtad rame of fegisiorad gant and bille T epolcsble 7 *I¥OTE Regstared Agent sigralura raguirad when iainstating? DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of ‘S!a{e

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it CPST - -  Detete me o - [ Change [ Addition
v PERRY, THOMAS C JR NAME LOBoA0203382

SIFELT ADDRESS | 850 WEST VENTURA AVENUE SIREET ADORESS 08/02/05-80057-005 150,00
oiv-sT.2P | CLEWISTON FL 33440 B QIS TP

i y T B Clpsee | f 7c - ” [ Ghange L] Addllin
NAME TULLOS,RC NAME

STREET ADDRESS (850 WEST VENTURA AVENUE STRFFTADDRFSS

Giv-siap | CLEWISTON FL 33440 .L P

M v T {7 petets CREE [ ohange 7] Addition
NAME BENAVIDES, ARMANDO L NAME

SIREET ALORESS | 850 WEST VENTURA AVENUE STREFT ADDRFSS

CTY-sI-2F | CLEWISTON FL 33440 CITY-5T- 7P

T T I Deicte THE [l change 1 AddRion
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-2IF City-5i-IP

e - T Dlpdes § e [Jchange  [J Addition
NAME MAME

STREEY ADDRESS SIREET AGDRESS

CiY-S1-2F CITY-8T- 719

e - 1 Delete T - Clchange [ Addition”
NAME NAME

SIALET ADDRESS STRECT ADDRESS

CiTY. ST 21 CITY-Si- 4P

12 | hereby cerbly that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. [ further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath, that | am an officer or director
of the corporation or the receiver or rustee émpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: O Thomas C. ferey.

LI

©3-973-918F)

Daytena Phoha #

v 2065 (8




