2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # 191248

1. Entity Name

JACK JOHNSON & CO.

Secretary of State

(03-02-2005 90088 015 ***150.00

Prinéipal Place of Business Mailing Address

- JOHNSON, W'L—""
3042 CESSERY BLVD.
JACKSONVILLE FL 32277

k3

3042 CESERY BLVD. 3042 CESERY BLVD. JUULLIOD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us
3047 CESERY BLuiz
Sulte- At Sk Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
CTALKS MWL E | K¢, « 59'0777710 o Not Applicable
Zip Count Zip Country " . 8.75 Additionat
3 2277 B 4 vl . 5. Certificate of Status Desired O ?ea Flequirecli lena
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

Street Address (P.0. Box Mumber is Not Acceptable)

City

FL | Zip Code

the chligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
PRGN

5
SIGNATURE s
Signature, ypad of prnisd nul?e of regrstated agenl and tlle it apphcable (NOTE. Reg Agant sl cd when DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLES, APD 1 pelete TITLE [ Change [ Addition
NAME ™ JOHNSON, W.L. NAME
STREET ADDRESS | 3042 CESERY BLVD. STREET ADDRESS
CIry-s1-21P JACKSONVILLE FL CITY-51-2IP
TILE SD O Delete TITLE CJchange [ Addition
NAME DESSE, MILDRED NAME
STREET ADDRESS | 1545 SOMMERFIELD ROAD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32207 CUTY-S1- 7P
THILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITy-ST-2IP
TILE 1 elete THILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
Cliy-S1-7® CITY-ST-2IP
TITLE ) Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP oTY-ST-2IP
TITLE M Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-7iP CITY-5T-21P

* changed, or 'on an attachment with an address, with all other like empowered.

signaTure: U/ T

a

~12._L hereby- certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ v LJIGHI'VSD“/

2-23-08 2946922

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




