2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUMENT # 446999 |- Secretary of State
1+ Entiy ame =) 01-29-2004 90079 005 ***150.00
J.W. JOHNSON TOMATO CO., INC. '
Principal Place of Business Mailing Address
1255 W ATLANTIC BLVD PO BOX 1123 . e .
OFFICE #219 . POMPANO BEACH FL 33061 o -
POMPANO BEACH FL ;36( us . :
us
2. Principal Place of Business 3. Mailing Address Hllm |H| ‘l“ ‘ ‘ I ||” mlllll » 'II’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {(11/03)
City & State . City & State 4, FEI Number Applied For
- : 59-1506300 Not Applicable
Zipg 30 é‘i county 0 Couniry 5. Ceriificate of Status Desired O ?g“;gﬁ?:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B I . ) _ Name
1(7)5‘0N(S:8gb%|ﬂﬁ$%gAD ' Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signarure. yped of printed nama o regisiered agent and titlle if applicable, {NOTE: Registerad Agent signaturs required when rainskating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ] CFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS i 11
TITLE DP [T pelete THLE {1 Change ] Addition
NAME JOHNSON, JOHN W NAME
STREET ADDRESS | 1700 COCOANUT ROAD STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-28P
TITLE DVP 1 Delete TITLE [ Change [ Addition
NAME JOHNSON (CLAIRE B) NAME
STREETADDRESS | 1700 COCQANUT RCAD STREET ADCRESS
CITY-S7-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Aodition
CNAME | e e _ “-f NAME- - -- - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TME [ pelets TILE [JCrange [ Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-57-21P CITY-ST-7IP
TLE [ petete TITLE [ Change  [] Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true 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 corperation or the receiver or tiustee empewered 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 erfipgwered. .
Ystey 954 Iyl

SIGNATURE: _(7Cece) 6 e —

SIGNATURE AND TYPED OR PRINTED NAME OF S




