2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_FILED

DOCUMENT # 560052 Apr 19, 2005 08:00 AM
- Ently Name Secretary of State
JOHNS & CONNER, INC.*
Principai Place of Business B 7 ‘ Mailing Addtésé‘ )
15924 CR 108 PO BOX 1318
HILLIARD FL 32048 HILLIARD FL 32046
s us
2. Principal Place of Business T | 3 Mailing Address ) - N‘m‘ l“lm‘m“lli[m‘“lm‘ummuﬂ l “ml“lm“m
Suite, Apt #,ete,. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ‘ o City & State . - 4. FEI Number Applied For
_ - _ _ 59-1800136 Nt Ap?;”c‘,";'
Zie Country Zp Country 5. Certificate of Status Desired O ?eae.gesq Q:ied;liona!
6. Name and Address of Current Registerad Agent ) ! 7. Name and Address of New Fegistered Agent
) R - | Name o
?ZRf\ W,F\(S"]I:ELSLYDBFM g—r Syeet Address'(P . Box Number is Not Acceptable)
JACKSONVILLE FL 32201 : - —=
City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ifs registered office or registered agent, ar both, In the State of Fiorida. 1 am familiar with, and acc-

the obligations of registered agent.
SIGNATURE . - S . — — . ——
Signatute, lyped &r prnled Name of ragrststad agent and bile f spplicabla (NOTE Registered Agemt signiture ratiuited when tenstating) DATE
A1)
FILE NOwt! FE.E 1S $150.00 1 - 9. Clection Campaign Financing  $5.00 may:
After May 1, 2005 Fee Will Be 5550*09 . Trust Fund Contribution. [ Added 1o T
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS R 5 " ADDITIONSCHANGES TO CFFICERS AND DIRECTGRS IN 11
it D o (T Delets T D chasge 1A+
NAME CONNER, DONALD B NAME -
STRIET ADDRESS | 261396 CONNER CUTOFF ROAD SHEET ADDRISS ‘,UBUBEJG:H S91E
onv-si-zp HILLIARD FL 32046 a-sizp 04/19/05-80049~021 SO.00
TifcE PD T 3 Getete nuF ) - T O Chan.ga_ E;-
HAME JOHNS, CHARLES E HAME .
STACET A0pRESs | 28244 POND VIEW CIRCLE STREFT ADDRESS
Cuv-53 op HILLIARD FL 32046 City-S1-7iP
THLE © T et Hne I Change ~ 34~
NAKE MAME
STREEY ADDRESS SEREE] ADDRESS
CITY- ST 7P iy -Sp. 7P
L © [odete T T O Changs [
NAME NAME
SIREET ADDRESS STRLEY ADDRESS
CTY-57-717 CITY-$1. 2P
fllLe B O oelele i © Ochnge [aw
NAME NAME
STREET ADDRESS STRECT ADPRESS
CiY-S7-21P oITY-S1- 27
| nne T o [ pelete e S ' Clchage (32
NANE NAME
STREET ADDALSS STREET ADDAESS
CIvY-St-2Ip CY-5T- 2P

12. ] hereby certify that the informatio ppied with this fling does not
indicated on this report or supplefiental réport is frue and accuraje’and f
of the corporation or the receiverfor rustee empowerad 10 execiys this 1
changed, or on an attachment with an address, with all giher Ti

SIGNATURE ="\ S S o FeSS. o

for the exempticn stated in Sectien 119.07{3)N, Florida Statutes. 1 further certify that the informz"
t my signature shall have the same legal effect as if made under cath, that | am an officer or dit=
org as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block

SIGNATUHAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phono #

—



