d
TN -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 09, 2004 8:00 am

DOCUMENT # 246571

1. Enlity Name

CHARLES E. JOHNSTON, COMPANY

ecretary of State

04-09-2004 90028 009 ***150.00

Principal Place of Business Mailing Address \d d
7944 WILDWOOD RD 7944 WILDWOQOD RD 94 u 48 l
JACKSONVILLE, FL 32211  US JACKSONVILLE, FL 32211 US
s PR s GO CRTRIERNAR ORI
Suite, Apt. #, etc. Suite, Apt. #, alc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0938518 Not Applicable
Zip Cqumry Zip i Country 5. Cerlificate of Status Desired O ?i‘;g“’:?:;”o"a'
6. Name and Address of Current Reglstered Age;'ﬂ 7. Name and Address of New Registered Agent
Name

JOHNSTON,CE
7944 WILDWOOD ROAD
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.”

T

SIGNATURE : .
.. Signature, typed or printed name of registered ageni and tile i appiicadle. . . (NOT"E_ Registered Agent signature required when :ei:nftatirig] . N DATE | )
* FILE NOW"I FEE Is 5150 00 9. Election Campaign Einancing "'85.00 May Ba ) o B -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. ... Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD - = O Delete TITLE [ ¢hange [ Addition
NAME JOMNSTON,C E NAME
STREET ADDRESS | 7944 WILDWOOD DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CTY-ST-2P
THILE VD - . 3 Dstete TITLE \//p — Brfrange T Addition
NAME HNSTON FRAN . .
JOHNSTON,FRANCES E NAME “Jo hrs TON | FRANCLETS M.
STREET ADDRESS | 7944 WILDWOOD ROAD STREET ADDRESS $if Wi yrs /o Op ,QD AD
crv-sT-2° | JACKSONVILLE, FL CITY-ST-2P _'f?d-cjcg oA/, LL ,.Cz, T22-/7/
TITLE D ) 7 Delete TILE [Cichange [ Addition
NAME JOHNSTON,JAMES ‘ NAME
STREET ADDRESS"| 7944 WILDWOOD ROAD™— - ) - “7 "= N STREET ADDRESS - - N - - -
CIY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE (] petete TITLE [Cchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CrvY-§T-2IP
TITLE - : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE R - R [ Delete TITLE - - ) - =[O Change ] Addition
HAMETT O A . B e - R . s L
STREET ADDRESS ©otnry - ta, . w || STREETAIDRESS
oy-st-2e |- B eud. 0 pewal omvestae i

12. | haraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information

indicated on his report or supplemental report is true an

accurate and that my signature shzll have the same legal etfect as if made under oath; that | am an officer or director

- of the corporation or the receiver of trustee empowered to execute this 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 address, with all other like empowered.

Daytime Phone #




