2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

NU — FILED
DOCUMENT # 426157 L Jan 26, 2005 08:00 AM

1. Entity Name .
JOHNSON & JOHNSON LANDS, INC. . Secretary of State

Principal Place of Business Mailing Address

2430 NW 73RD PLACE : 2430 MW T3RD PLACE

GAINESVILLE FL 32606 _ Sg.lNESVILLE FL 32653-1299
Suite, Apt. #, etc. T Suite, Apt. # 2t T ) 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE| Number Agplied For
59-1462374 o -
t Applicable

Zp Country Zp Country 5, Cerfificate of Staius Dasired O $8.75 additional
Fee Required
‘6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
o T | Name ) ’

JOHNSON, W.G., JR.

2430 NW 73RD PLACE Streat Addrass (P O. Box Number is Not Acceptabie)
GAINESVILLE FL 32653

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — i —— — - -
Signatre, Mhed of prared name o registersd agent and e f applzabie (NOTE Regicterad Agent sigralure requred when isinslating) N ) DATE
H!- 618G - -
FILE NOw!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contripution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS __J1. —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PRES . ) ] pelete e [ Change [} Addition
NAME W.G. JOHNSON, JR. NawE Fgg@ggﬂ% 80055 _
STBEET ADDRESS | 2430 N.W. 73RD PLACE (MALL) SILE) ADRTSS U149/ Ue-80001-021 150,00
ClrY-S7- 0P GAINESVILLE FL ory-§1- 7P
e VPRE T Clpeiste N e [Jchange [} Addition
NAME W. GLENN JOHNSON, i NAM?
STREFT ADDRESS | 2430 NW 73RD PLACE {MALL) SIREET ADDRESS
ore-51-ae GAINESVILLE FL CIY-ST-2P
T sT N ’ 71 Delete I [ohangs [ Addtion:
NAME DOROTHY N. JOHNSON NAME
SIREEN ADDRESS | 2430 NW 73AD PLACE (MALL) STRELT ADDRLSS
LiTy-81-7i GAINESVILLE FL ) ClY-SI- 7P
e ) ' ) 7 Defete Tl [l change ) Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITy- 3T-2P CuY-ST- 2
e - ool | e Clchange ] Adifon
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CiTy-sl-zie [ITRIPy 2
A ) T s i T Change (] Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-$T-2Ip l CHiY-ST.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that[ am an officer or director
cf the corporation or the recever or rustee empowered 1o executs this report as required by Chaptar 607, Florda Statutes; and that my name appears in Block 10 ar Bieek 11 if

changed, aron an a chment\avithanaddjss. ith all other ike empowerad.
SIGNATUR@'Z.H@‘M‘/ ( Ox. Dorothy N.Johnson,Secty-TREAS. 1-352-376-6219

ATU E OF C x5 [& &
SIGNATURE WPED OR WJTED NAME OF SIGNING OFFICER OR DIRECTOR 1P A Daytere Phone




