2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCLMENT # 413775 Feb 03,2004 08:00 AM
1. oty Name Secretary of State
JOHNSON'S HANDE MART, INC.
Principal Placa of Business Maiding Address
5510 THOMAS DRIVE 5510 THOMAS DR{VE
PANAMA CITY FL 32408-5700 PANAMA CITY FL 32408-5700
i
2. Principal Place of Business o 3. Maitng Address } m‘{g m g!n w mg m gﬁm kﬂ} m m m lmj"] “ lw
Suite. ApL. &, eic o Suste, Apt #, elc, MOCRE CR2EQ34 {11/03)
City & State - Criy & State 4. FC! Number o ’Appﬁed Far %
2p Cauntry Zip Couray 5. Certificate of Status Desired 0 fg’gesqgfﬂma;
8. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registerad Agent '_
Name o -
‘Slg.i;i ONTS-‘_? gﬂﬂg'ngR’?éé D Street Address {P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32407 — ——
'_Ci[y T FL ( Zig Code o

8. The above named ently submits this statement tor the purpose of changing its registered office o ragistered agent, of balh, in the State of Florida, | am famifiar with, and accept
the opligaiens of registered agent,

SIGMNATURE . —
Segnatuce typed o Bteaed rarme of reqislered 2pont and 1iYe ¥ appicabie, HNOTE Rogsiered Agenl siphalure requires when sonstatingl CATE
FILE NOW!!! FEE IS $150.00 o
> 8. fgn Fi
Attr ey 1, 2008 Foo wil e $550.00 Qe ST T $5,00 ey o
Make Check Payahle ic Florida Department of State -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS anD DIRECTORS IN 31 L
e g 3 petete HILE UDONOn022S0E Clchenge [ Addibon
HAME JOHNSON, H. DONALD 1AhoE . .
STEET ADDRESS | 5510 THOMAS DRIVE STREET AQDAESS B2/05/04~80022-008 150.00
£y -5T. 2Ip PANAMA CITY FL CITY-5T Bf
e VTS 3 Getele THLE - ClChange [ Addiion
NAME JOHNSON, WREN R, MM
STREET ADDRESS 15510 THOMAS DRIVE STAEEY ADGRESS
Y57 ap PANAMA CITY FL CIFY57-237
Tl ) ™ Ue;me- THTLE ) [ Ghange D_ Addition
NAME. NAME
STRLET ADDRESS STREET ADDAESS
CITY-57-71p LiTy. 81- 2P
BRE O Delee T o D Ghange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
T -ST.7p : CHTY-ST- 2P
e 3 belete TI3LE T [Gonange T3 Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Uy -5T-7 CHY-ST- 24P
ME 7 Delese e o 3 Ghange [ Addition
HAKE HNAME
SIREET ADDRESS STREEY ADDRESS
oT-ST 2 Ty -57- 2P

12, { hereby cerlify tha: the information supplied with this ﬁ!mg does rot qualify for the exemarion stated in Sectian 118.07( 3){;‘), Florida Statutes. § furthet caniify that the information
indheated on this report ar supplemental report 15 true and accurate and that my signature shall have the same Jegal effect as  made under oath, that § am an officer or diregtor |

of the corporation or the receiver or rustee empowered to execute this repor as requited by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 1] Sahasen R T O _BSo- 2FE A Gﬁ’_’ o

»
O QR PRINTED NAME OF SIGNING OFFICCR R DIRECTOR N Dede T3t Thodae #




