FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000129238 04-22-2005 90273 037 ***150.00
1. Entity Name
SHARON ROSE JOHNSON, P.A. !
Principal Place of Business Mailing Address
4108 SE 1ST PLACE 4108 SE 15T PLACE
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 US
s R s v = (AL URRHE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 {10/03)
Cily & Slate . Gity & State 4, FEI Number Applied For
27-0104489 Not Applicable
-_Z e Country Zip . Country 5. Certificate of Stalus Desired O §8'75 Additional
R ) : . - ee Required. _ . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
.. Name
JOHNSON, SHARON ROSE - :
4108 SE 18T PLACE Stroet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 -
City FL Zip Code

8. The abave named entity submits this staterhent for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida.: | am famitiar with, and accept
the obligations of registered agent. : ot .

P f . . - ' N L . .
Lo = _ . . Se—

" SIGNATURE - — HE

~  Signatwe, fyped of priniasd name of regisiated ageni end title i applicable, INOTE: !Req“larad Aganl signalure required whan reinstaling} DATE
LA
LTl - i N . 1 . y oot
. FILE NOWII! FEE IS $150.00 | 9. Election Campaign Financing ! $5.00 may Be . b B
" After May 1, 2005 Fee will be $550.00 - - Trust Fund Contribution. * = D " Added to Fees

10, . v . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P , [ Delete THLE DPST EMhange  [J Addition
NAME JOHNSON, SHARON ROSE y U
STREET ADDRESS | ‘4108 SE 1ST PLACE STREET ADDRESS
CITY-5F-2P CAPE CORAL, FL 33304 cIry-§1-7p
T : O doete ut D change [ Addilion
NAME o - MAME -
STREET ADDRESS ’ STREET ADDRESS
CimY-S1-2P CITY-5T-2IP
THLE I ] e } - - J Crange - [0 Aadition
NAME I NAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TILE O pelets TITLE [ Change [ Addtion
"HAME . NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P Cay-57-2p :
TITLE O pelete TITLE . [ Change [ Addition
NAME ' NAME " .
STREET ADDRESS L o | smeeraooeess T T
+ CATY-5T-2P o o omy-sT-EP | - o
ame v PR O .- Ooete-~". . Jomtes = LN Ochange [ Addition
imnmmnnfss S s T LT .. o] STREETADDRESS™ [ + . erve = oo - S
on-sTze ., | —n R R I 2B

112, 1 hereby certily that the information supplied with this liling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infotmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustes e wered fo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f
changed, or on an atla t with an addres¥, withyfll ot ika empowered. .

SIGNATUR SHARON R. JOHNSON, PRES. 4/20/05 (239) 410-9955

Deytire Phore #




