2004 FOR PROF!T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 191245

1. Entity Name

JACK JOHNSON & CO.

Principal Place of Business

3042 CESERY BLVD.
JACKSONVILLE FLL 32277
us us

Malling Acdress

3042 CESERY BLVD,
JACKSONVILLE FL 32277

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc. Suite, Ap

L. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 029 ***150.00

41010622

NIRRT

|

U

JOHNSON, W L
3042 CESSERY BLVD.
JACKSONVILLE FL 32277

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-0777710 Not Applicable
s ouniry e Couniry S, Cerificale of Status Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—— e e - e = - Name - e em PR

Strest Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or primed name of regisiared agent and tille if appiicable

{NOTE: Registered Agent signature requredt when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

1 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD [ Delete e [0 Chenge [ Addition
NAME JOHNSON, W.L. NAME
STREEY ADDRESS | 3042 CESERY BLVD. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL CITY-57-2IP
e SD £ Delste e [Jchange [ Addition
NAME DESSE, MILDRED NAME
STREET ADDRESS | 1545 SOMMERFIELD ROAD STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL 32207 P CITY-ST-2IP '
TITLE VD @’Delete TLE [ Change  [J Addition
HAMET T 77 |HORMER, JACQUELYNE  ~~7 - T = NAMET T T T T T, T, T T T
STREETADDRESS | 1 3642 CAPISTRAND DR. SO. STREET ADDRESS
Ciry-si-21p JACKSONVILLE FL. 32224 CITY-ST-2IP
THLE [ Detete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE 1 Detete TIMLE [ charge £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-$1-2IP
TIFLE [ Detete TITLE [3 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP

/s

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute 1this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Ta9 Sy

SIGNATURE AND T\fnsu'orﬁymso HAME OF SIGNING OFFICER GR DIRECTOR

2-8-0Y4

Daytime Phons #

3




