2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ..

BOCUMENT # 519689 Feb 16, 2004 08:00 AM
1. EntiyTlame Secretary of State
JOHNSON, GREEN & MILLER, P.A.
Principal Place of Business Ma‘ﬁng.!'address
6850 CARDLINE STREET T T 6850 CAFIOLINE STREET
P. 0. BOX P. 0. BOX &
MILTON FL 32570 MILTON FL 32570
u us
i e[| AAH AR
Suile, Apt. #, el Suie, Apt #.elc, - MOORE CR2E034 (11/03)
City & State ] . City & State — 4. FE! Number ) Appli'e'd Fo{
o L L 59-1706062 Not Applicable
Zip : Country Zip Country 5. Centificats of Status Desired O §i gfq {ﬁ?‘:ﬂé’.’mnai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent . i_,__;,_
Name
.é(gg{éﬂ ggFiNé)El NSéJ IS-TREET Street Address (P.O. Box Numnber is Not Acceptable) ‘
MILTON FL 32570 . A . -
Cily ' FL ‘ Zip Code

8. The sbove named entity submits this stalement for xhe purpose of changing its reg:siered affice or reglstered agent ar both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE i 1 . L.

Signature, iyped or pamted name of reqisiared agent and title f aopicabre. (NOTE Regsized Agenl signatwe requticed when m'\r\s\amm‘ . D!«_TE .
FILE NOW!!!_ FEE 1S $15{}'OG 9. Flection Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550. 00 . Trust Fund Contribution. | Added o Fess
Make Check Payable fo Florida Department of S!ate
19, O’FF\CEHS AND D!R’ECTOT—‘(S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O peete HILE [J Change L] Additicn
NANE JOHNSON, T SOL NAME
STREET ADDRESS (6850 CAROLINE STREET STREET ADDRESS 02, flijg:?‘ggngmgaaas 150, i]{}
Ty -ST-21P MILTON, FL 00000 32570 T CiTY-51- 7P L
TITLE v [ petete TALE 3 Change D Addlhon
NAME GREEN, PAUL R ' NAME
STREET ADGRESS {6850 CAROLINE STREET STREET ADDRESS
wrv-s-z¢ - {MILTON, FL 00000 32570 CTY-51-27 N L _
TITLE 1 Delete TILE [ Crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1- 2P ) .} emvestze ] _ B
TRLE O Detete TITLE ] Change D Addihon
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P _ fovsire _
THLE 3 Delete TILE [ Cnange D Addition
NAME HAME
S$THEET ADDRESS STREET ADDRESS
CiTY-§7-2P CIrY-ST-21P
T [J Delete TTLE O Change L] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P m CITY-ST-21P . o

ith this fl|ln does not qualify for the exempiion stated in Sectien 118.07(3)7), Florida Statutes. [ further certify that the informanon
igATug accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

= ed {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 16 or Block *1 if

¢ith all other like empowered.

12. | hereby certitfz that the infarmation supplied
indicated on this report gf supplemental repg
of the corperation ar the
changed, or on an aifag

SIGNATURE:

3 cewer or frusteg

)
[Ja\ﬂima the *

DRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR D!RECTOH




