2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT #P927000108417

1. Entity Name

JOHNSON, PEOPLES ARCHITECTS, P.A.

ecretary of State

04-09-2004 90062 012 ***150.00

Principal Place of Business

316 SE8ST
OCALA, AL 34471

Mailing Address

316 SE8 5T
OCALA, FL 34471

24029639

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|Number AppliedFor ¢
e e e 8 T . Sine s SRR SR e £ R T s et S e RO BB 5T T T T T T T [ [ Not Applicable
- = -
ap Country P Country 5. Certificate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- I —— - - - Name ’ ’ '
JOHNSON, TERRENCE D.
316 SE8 ST Stroet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City

Zip Code

FL

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

thé@bligations of registered agent.
£

SIGNATURE
y\ Signature, lyped of printed name of registared agent and titls it applicable. {NOTE: Regj Agent sig) raquirgd when rei DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 0 pelete TITLE [J Change (] Addition
NAME JOHNSON, TERRENCE M NAME
STREET ADDRESS | 316 SE 8 ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 *  ~* CITY-ST-21P
TITLE VP O patete TITLE [ change ] Addition
NAME PEQOPLES, JAMES W NAME
STHEET ADORESS | 316 SE 8 ST STREET ADDRESS
CITY-ST-ZP OCALA, FL 34471 CITY-ST-21P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS oo _
CITY-ST-2IP CcTy-ST-21P
TITLE [ Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TMLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TInE O Delste 1IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an efficer or directar
or frustae empowered 10 execute thiff report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp!
ol the corporation or the receiv
changed, or on an attachment

SIGNATURE:

ith an addresg, withall

SIGHATURE AND TYPED OR PRINTED NAME OF SlwlNG OFFICER OR DIRECTOR

sf/g/a¢ 352.35 (76 %

Daytima Phane #



