2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000108417

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90269 016 ***150.00

1. Entity Name

JOHNSON, PEOPLES ARCHITECTS, P.A.

Principal Place of Business Mailing Address

316 SE8ST 316 SE 85T -
OCALA, FL 34471 OCALA, FL 34471 . 40 027 5 35
e v A A ATECOECAD AR RGO

Suite, Apt. #, etc. Suite. Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-3486115 Not Applicable
Zip Country Zp Country 5. Cerifficats of Status Desired ~ [J §8-75 Addijonal
eg Aequired
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name -

JOHNSON, TERRENCE D.

316 SE8 ST i ’ Streat Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City

FL I Zip Code

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

SIGNATURE
Sigratura, typed o printed name of registersd agant and litls if applicable. {NOTE: Agent sl required when rel: DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 3500 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE DoP O pelete TME O Crange [ Addition
NAME JOHNSON, TERRENCE M NAME

STREET ADORESS | 316 SE 8 ST STREET ADORESS

LITY-5T-2P QCALA, FL 34471 CITY-ST-2P

TMLE VP [ Delete TTLE O Change [ Adgiinn
NAME PECPLES, JAMES W . NAME

STREET ADDRESS | 316 SE 8 ST STREET ADDRESS

CIvY-51-2ZP OCALA, FL 344714 CITY-8T-2P

TMLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS - T Tt orT T -7 7= 7 K STREET ADDRESS” - —_ = — -
CITY-ST-2P CITY-ST-2P

TITEE {7 peteta MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TLE O Change [ Addition
HNAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2F CITY-57-2IP

Tme- . . O etete TMLE O change (3 Asdition
STREET ADORESS STREET ADDRESS

GiTY-ST-ZP o CITY-ST-2P - - S .- N

12. | hereby cartify that the information supplied with this f:‘ling doaes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further éertfl‘y that the information
indicated on this repart or supptemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recgiver or trustee empowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Black 11 if

changed, or on an attachmgnt with an addres: ith git other like empowerad, M, w
SIGNATURE: letnenice B Sowon _ 3e/os Iz m?fif‘?é!

/ SIGNATURE tnn TYPED OR P’IMT!D MAME OF SiGNING OFFICER OR DIRECTOR Cate

N/



