FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p97000067239 02-02-2004 90028 012 ***150.00
1. Entity Name
JOHNSON & SON INSTALLATIONS, INC.
Principal Place of Business Mailing Address
P.0. BOX 330885 P.0. BOX 330885
ATLANTIC BEACH, FL 32233-0885 ATLANTIC BEACH, FL 32233-0885
T g DRI A YR

Suite, Apt. #, stc. Suite, Apt. #, elc. 01282004 Chg—P CR2E034 (10/03)

City & State Cily & State 4. FEI Nurmber Applied For

59-3477526 Not Applicable
Zip Gountry Zip Couniry 5. Cenrtificate of Status Desired | ?i Zesq l‘f:?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS MICHEALYN— — e — i - ——
1125 13TH AVE N Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 -
t City FL Zip Gode

B. The above named entity submits this statément for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requsred when reinsiating) DATE
‘I“;:.A ] . ) e - .. s
FILE NOWNI FEE IS $150,00 | 5 EectonCatpaignFineheing ..~ $5.00MayBe | . . oo .
After May 1, 2004 Fee will be 5550.(,0&, - =- -Trust Fune Conmioution. - - lj’ -Added to Fees |- ~ sees mes =
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME JOHNSON, RALPH R L S _ ’
STREET ADDRESS | 3021 PORTULACA AVE STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32224 Cy-sT-2IP
TITLE VP [ petete TILE [ Change [ Addition
NAME JOHNSON, JANICE M HAME :
STREET ADDRESS | 3021 PORTULACA AVE STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TIILE [ Delete TITLE ' [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-stge T | TS T T : oot T S g T T T T R A e e e e e
TILE [ Delete THLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-20P CTY-S1-21F
TIME 3 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-87- 21 - CITY-§T-2IP
ITLE ’ A 1 Detete WILE [ Change [ Addition
HAME S [ L L " .
smeeraooREsS | T - o || smeeTanomess | Y e e L.
CITY-ST-2° o CITY-ST-2P i

12. [ hereby certify that lhs information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation gf theMegeiver or lrustee empowel gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on a attachmaqt with an ad l £ il wit exlike’ empowered.

SIGNATURE:

W o~
OFFICER OR DIRECTOR

o ¥



