2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Eeb 18, 2004 08:00 AM

DOCUMENT # 116961 Secretary of State

. Entity Name

ROBERTSON, JOHNSON WAREHOUSES, INC,

Princ'pal Place of Business - Méillng Ad-dres-s. o

2600 SHADER ROAD (32804-2724) 2600 SHADER ROAD (32804-2724)

P 0 BOX 547900 Lo “P O BOX 547900 ) .

e AT ERERT R EIMD
01072004 No Chg-P CRZE034 (10/03)

DO NOT WR’TE lN TH IS SPACE 4. FEI Number Applied For
59-0241330 Not Applicaole

5. Certificate of Status Deslred | gese'gi L":‘ig:é“""at

6. Name and Address of Current Registered Agent o . . I

2600 SHABER ROAD DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad nama of registered agent and tile it applicable. {NQTE. Heglstered Agent signatwre requited whenreinstatingl’ . DATE T
9. Election Campaign Financing $5.00 vay B - -
FILE NOW/!! FEE 1S $150.00 il y Be ]JBDD]}DHSE' T 83
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 acdedto Fees o

¥ 1y $ 2/18404~B0017-013 150,00
10. OFFICERS ANDDIRECTORS | , 7
TIMLE PD ST
NAME JOHNSON, THOMAS W,

STREET ADDRESS | 2600 SHADER RD.
CITY-$7- 2P ORLANDO, FL

TITLE VSD

HAME ROBERTSON, ROBERT A. JR.
STREET ADDRESS | 2600 SHADER RD.

CITY-ST-2IP ORLANDO, FL

TIILE
NAME

omvatar DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

TALE

NAME

STREET ADDRESS
Ciry-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the informatian
indicated on this report ar supplemental report is true and accuraie and that my signature shall have the same jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name zppears in Biock 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: _ JACE b Bloe it A Bobpeden i | Q@Ag

SIGNATUAE AND T\?En Oj PRINTED NAME OF OFFICER DR

Daytime Phonu §




