FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ;
DOCUMENT # P99000075958 ecretary of State
04-11-2005 90148 043 ***150.00

1. Entity Nama

JOHANSEN - JELINEK CORPORATION

Principal Piace of Business Mailing Address
4232 TRAILS END ROAD 4232 TRAILS END ROAD
LORIDA, FL 33857 LORIDA, FL 33857
R AT LR
AT ST SouTH | 4QBA 2ATH ST SodH
Suite, Apt. #, etc. Suite, Apl #. sic.

01142005  Chg-P CR2EQ34 (10/03)

ity & State City & State
ng' PeToRSBUAS FL.- ST PCTCASRIAR PL. 84-1167502 Not Appiicable

4. FEl Number Applied For

21%5-” ( Co{’," g = %3-] {2, C°"E";.’ @ 5. Cenificate of Status Desired [} ?3, ;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Namsa
-JOHANSEN-TOM - e e e e e
.AQGEMES-END‘RURD""' ﬂ Q % Q) '5‘\1“’%\ Q7 I Strost Address (P.0. Box Numbar is Nol Accaptablo) ;

’ ST PRATRSRIAEG L
2371 ¢ City FL IZEpCode

8. The above named enti% submitg this staternent for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regjftéked agiht.
O doHANSe N g-(-a$

SIGNATURE

o. whed or prinsedfema of registered agent and title i sppkcable. INOTE: Rogiatersd AQent Signaiure required whar reinstatiog)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE mhm {J Addition
NAME JOHANSEN, TOM HAME -—
STREET ADOFESS | 4232 TRAILS END ROAD smeromess |[4O80  3QTH STRERYT SOutH
CITY-$1-2P LORIDA, FL 33857 CITY-ST-2P N
e VT 0] Deletz E ﬂcmmm 7 Addition
NAME JOHANSEN, SUE . NAME
STREET ADDRESS | 4232 TRAILS END ROAD smeeraoniess (A0S By 2QTH ST SOSTH
om-svar__| LORIDA FL 33857 e | ST p RTRASE :
TIRLE b O pelete TITLE Change [ Addition
NAME JOHANSEN, PAUL NAME
STREET ADDRESS | 4216 TRAILS END ROAD smeraoss | G806 3ATH ST- SOITH
jomstze. [LORIDAFL3385? .. . .. —— —fpomsi® ot pRTEASHIAE L5332/
TILE [ Delete TME : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P
mE ' O] Delete M CdChange [ Addition
KAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57-ZP CITY-51-2P
TITLE . [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-21P CIfy-51-2p

12. | hereby certify that the information supplied with this fi I| doss not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental repart is trua an accurale and that my signature shall have the samae tegal effect as if mads under oath; that 1 am an officer or director
of the corporation or the recaiver or frustee empo to execuip this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addre h alNpther ik arn werad.

SIGNATURE: 3 "f - 'o 727-222- 20653

mm:mw@dﬂ Mmmmﬂm Duytime Prons #




