2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 560052

1. Entity Name

JOHNS & CONNER, INC.

Principal Place of Business Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90994 025 ***150.00

i LIARD P 32046 FRLIARD 21 52046 6
1A 4
us us 94067426
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-1800136 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O geae'g?q‘ﬂ?e‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B o L
" 7T BRANT, WILLIAMP. h B — :
121 W FORSYTH ST. . Street Address {P.0. Box Number is Not Acceptatle)
JACKSONVILLE FL 32201
City FL Zip Code

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

SIGNATURE

the obligations of registered agent.

Signature. lyped or printed ns_’me of registered agent and title if applicable.

{NOTE: Ragisiarect Agenl signature requiredl when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. .

QFFICERS AND DIRECTORS

R | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D S {7 Delete 3§ e [Jchange [ Addition
NAME . CONNER, DONALD B NAME
STREET ADDRESS | 281386 CONNER CUTOFF ROAD STREET ADDRESS
CITY-ST-2IP HILLIARD FL 32046 . CITY-§7-2P
Tne PD [ Detete TLE [ Change {7 Addition
Naw: JOHNS, CHARLES E HAME
STREET ADDAESS | 28244 POND,VIEW CIRCLE STREET ADURESS
cmv-st-2p |HILLIARD FL'32046 OITY-§7-2P
TmE O pelete THLE O change 3 Addition
NAME _ ) . | nene o . . e
TewenApORESS | 7 T T T o T " STREET ADDRESS i
CITY-ST-2IP cry-ST- 2P
e [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O peiete TTLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ Detete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CITY-ST-2P

12, ¢t hereb\;' certify that the information supplied with this filing coes not qualify for the exermnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or th
changead, or on an att;

SIGNATURE:

E OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

42y (nY  90Y-2¢5" 0




