2005 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # 611951

1. Enlity Name

TODD JOHNSTON HOMES, INC,

Secretary of State

Principal Place of Businoss

3859 BEE RIDGE ROAD
SARASQTA, FL 34233

Mailing Address

~ 3859 BEE RIDGE ROAD

us: SARASOTA, FL 34233 U5

DO NOT WRITE IN THIS SPACE

6. Nar;w >and Address of Current Registered Agent

NORTON, SAM D
1819 MAIN STREET. — B o
SUITE 610 =
SARASOTA, FL 34236 _.

——— DO NOT WRITE
" "7"IN THIS SPACE

REEHARRARR BB AR

04062005 Ng Chg-P CR2E034 (10/03)
4. FE} Nurriber Appiied For
58-1897066 Not Applicable
- . $8.75 addivonz!
5. Gertificate of Blaus Desired D Foe Required

p p——

8. The above named entty submits this statement for the purpose of changing its regisiered offica of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE I— — =

Signalure, typad or printad name of ragislared agont and Ude if appicable

NOTE Reglstersd Agent sigrature radq.isd when reinglatia .
‘ ¢ -g.-'-\':gz‘:f:f-'.?s'--" ..‘:—.:ﬁj

9. Elaction Campaign Financiig

1 D,
FILE NOWI FEE IS5 $150,00 Trust Fund Contributicn.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

o — _OFFICERS AND DIRECTORS ]

TE P

NAME JOHNSTON, TODD W
STREET ADDRESS | 6468 TREMONT ST.
ery-sT-Zp | SARASOTA,FL

HOOOOD307E 1 4
_ MS/05-B00B2-010 150,00

TITLE v
RAME JOHNSTON, KAREN L.

STRECT ADDRESS | 846 TREMONT ST.

OTY-ST2P | SARASOTA, FT

TmE

NAME

STREET ADDRESS
Gy -ST-2P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

IN THIS SPACE

TME

NAME

STREET ADDRESS
Ciry-ST-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

(eI, )

SRV

12, | hereby certily that the information supplied wil
indigated on this report or supplemental reporti
of the gorporation or the receiver or trust
changed. or on an attachment with

SIGNATURE:

owered to gx
W oher ke empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

WPNPNINTED NAME 6F5IGNING QOFFICER OR DIRECTOR

Daynrig Phone ¥

SFEES



