2004 FOR PROFIT CGORPORATION

. ANNUAL REPORT (AR)

FILED

DQCUMENT # 454382

1. Enjty Name

RT. JOHNSCN COMPANY, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Mailing Address
P.O. BOX 263

Principal Place of Business

351 CROSSINGS BLVD
APT #1316

OgANGE PARK FL 32073
U

SSANGE PARK FL 32067-0963

2. Prncpal Place of Business 3. Mailing Address

L

Jill

I

il

Suite, Apt. #. etc Sutte, Apt. #, eic.

A

MOORE CR2E034 (11/03)
City & State = City & State 4, FE! Number Appll:ea F;;
- ) . 59-1 533*_382 Mot Applicable
ap Country zp Country 5. Certificale of Status Desred 3 gi'gfq mﬁ“m‘
6. Name and Address of Current _Fiegistered Agent 7. Name and Address of New Registered A-gem _“,
Name
%gg-[ ggggém%Hé\LF\i/%Tigﬁr\; 1316 Street Address (P.O. Box Nur.nt:er is Not Acceptable) ]
ORANGE PARK FL 32073 = —
Cily " EFL Zip Code

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

the obiigauens of registered agent.

SIGNATURE

Signalure typed or prnted name of registerad agenit and tite f applicanie

(NOTE Remstered Agenl signature refuited when ronstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Blection Campaign Financing
Trust Funa Cordripotion.

$5.00 may Be
Added 1o Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P/D [J peletz TILE [ change ] Addilion
NAME JOMNSCN, RICHARD T. HAME

STREET ADDRESS | 351 CROSSINGS BLVD APT #1316 STREET ADDRESS

CiTY-ST- 2P ORANGE PARK FL 32073 CIry-83-21p . -

TTLE [ Delete TiTLE [ Change 1 Addition
NAME NAME HOn000031 726

STREET ADDRESS STREET ADDRESS 02/04/04-801R1-005 150.00

CITY-ST- 210 £y -ST- 2P ) . .

TMLE [ pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP ‘ CITY-$T- 2P N L
nnE 2 Delete IS [Jchange [ Addition
NAME i NAME

STREET ADDAESS STREET ADDRESS

¢ITY-ST- 29 Iy -§7-2P ~ )
TITLE [ Delete THTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS GIREET ACDRESS

CRTY-ST-ZiP GITY- $T-2IP 7 -
e 1 Daiete e DOichenge [ Acdition
NAME i NAME

STREET ADDAESS STREET ADGRESS

CITY-5T- 7P my-ST- 2P .

12. | hereby centify that the infarmation supplied with ts filin
indicated on this report or supplemental report is true an

doas not qualify for the exemption siated in Section 113.07{3)i), Florida Statutes. | further cerbly that the information
accurate and that my signature shall have the same legal effect as i made under path, that § am an officer er director

of the corporahan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE: e Mg T s oD

Elc—[u‘.rc/ fﬁgffﬂ.ﬁ?’!

SIGNATURE AND TYEESCPPRRINTED MAME QF SIGNING OFFICER OR DIRECTOR

ﬁ/gef;/c!/ Fo sl 7 255

Dayhne Phone ¥




