2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

1. Enity Name
JOHNSON, JOHNSON & BOWEN, INC

DOCUMENT # P04000014492 o

ecretary of State

03-24-2005 90032 048 ***150.00

Principal Place of Business Mailing Adcress

PORT CHARLOTTE FL 33963 PORYT CHARLOTTE FL 33953

3373 GRAND VISTA COURT RIVERWOOD UNIT 3373 GRAND VISTA COURT RIVERWOOD UNIT

66011353

2. Principal Place of Business 3. Malling Addrass

I

I

MR ATNMAG

Suita, Apl. ¥, gtc. Suite, Apt. #, sie. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FE| Number Applied For
o4- 28199 7] Nol Appiicabis
Zip Cauntry Zp County $8.75 Addtiora
§. Certficato of Staws Desired [0 Fes Roquked
6. Name and Address of Current Ragistersd Agent 7. Name and Adkdrees of New Registered Agent
- - o Name™ ' : -

-RUSSELL, W KEVIN
14295 S TAMIAMI TRAIL
NORTH PORT FL 34287

Street' Address (P.O. Box Number is Nol Acceplable)—

Cily

FL IZiDCode

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statament for the purposs of changing ils registared office o registerad agent or both, in the State of Florida, | am tamitiar wilh, and accept

{NOTE- Rugratered Agert 30noturs reausred when mrrstaing)

Soratus, lypeo of prrzad rma o registared agent snd bie { appicebl

[RLEY X R ey Nty Fon i

DATE
9. Elacton Campaign Finaneing ~ $5.00 May Be
Trust Fund Conribution. [ Added 1o Faes

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORAS IN 11
mE D 2 Delets e []Change [ Aadilion
NAME BOWEN, PATSY NAME
STREEF ADDRESS | 3373 GRAND VISTA COURT RIVERWOOD UNIT 201 STREET ADRESS
ry-51-1P [PORT CHARLOTTE FL 33953 CITY-S7- 7P
e %ec cetTh £ A O3 peirts L .sa.e rethrey » O changs B Addition
NAME B NAME VOE
STREET ADORESS | %3 (sf'ﬁ""‘d visth ¢t STREES ADDIESS } Vig ta o 2 a0l
s | By (haedolle F 33953 |orsw e W e
naE : - DOoame - fne - —  DOcnnp  Dasiion |
NAME NAME
STREET ADORESS STRLET ADDFESS
orY-S1- 0P CiTY- 5127 o
e O pelete ime Ol crang ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIryY-S1- 21 any-s1-zp
TINLE [ patete ILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city. S1-2P CIIY-51-7P
NN O pelote e CJchangs [ Addtion
NAME NAME
STREET ADDRESS STREERADDRESS
ory-S1- 9 Y -SI-ZP

that the information supglied with this

changed, or on an ataclyment with an addrass, with all other like empowerad.
SIGNATURE: :&J@ \errv«a,___

12. ) hnraby cnrﬂz m doas not quality tor the exemption statad in Section 1 |9A07 3Xi), Florlda Statutes. | further cartity that the information
is report of supplemental repart is true accurate and tha! my signature shall have the sama |
oi tha corporation o the recaiver or trustae empowered 1o execule this teuon as required by Chapter 607, Florida Sralum and that my nama appears in Block 10 or Block 11if

1 as if made under cath; that ) am an otficer of director

J/J@/ 94422029

wnuu?m TYPED OA PRINTED NAME DF FIGNING OFFACER OR DIRECTOR

Daytime Prons &




