2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # 625167

1. Entity Name

KATHLEEN B. JOHNSON, P.A.

FILED !
Jan 27,2005 08:00 AN
Secretary of State

Principal Place of Business Maring Address
125 CRAWFORD BLVD. 125 CRAWFORD BLVD.
BOCA RATON Fl. 33432-3935 BOCA RATON FL 33432-3335

Sute, Apt #, eic Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-1922530 Nat Applicable
2w Country Zp Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, KATHLEEN B.
970 (RIS DR.
DELRAY BECH FL 33444

Street Address (P © Box Number is Nol Acceptable)

City

FL f Zip Code

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

the obligations of registered agent

SIGNATURE _

SNl RAC T T Red Natms o sgsieneed agen® and e ! aoe cacie

tNO"E Asgistered Agart sigratule requied when enstahng} CATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contrdution [ Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e FD [ Delete TITeE [J change [ Addilicn
AR JOHNSON, KATHLEEN B. NAME

STREE e (G701 RIS DR SIRLET ADORESS UONOOnA -T2

ciir \DELRAYEECHT A o [1/2R/ME-A0022-011 150,00

Ttk 1 Delete HILE [ change [ Addition
Nt AL

BEYITRITRS STREFT ADDRESS

CEY oL l Civ-€7. 7P

ny £ Detete e [J Changs  [C] Adddtion i
NAMI nAME

STHEr 1 ADURE S STREET ADDRESS

CilrsT v CHrY-ST P

T £ Detete niLE [ change ] Acditan
NAME NAMF

STREE A SIRELT ADDRESS

Cllr 50 Ak CIY-SI-2P

il 7 Delete LTLE 7] Change  [CJ Addition
NAM- NAME

STREHT &liihbsy STREET ANDRESS

iy e CITY. ST 2P

nm ) Detete e [CJchange  [TT Addition
NARL HAME

SThEE T ALIpE s STREET ADDRESS

Ol L2 oy §Iap

12, I hereby certiy that the mformatien supphed with ths filing dees not qualify for the exemption stated in Secton 119.07(3)(). Florida Statutes, | further certify that the (nformation
Indicated an thes report ar supplemental report 1s true and accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the cotporation or the recever or truslee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ed

changed or anan attac%n address, with all other like e
r-..._.__-(-, ;
SIGNATURE: G

/- 25- 0%

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!P@D{FICEH OR DIRECTOR

n 0:5-_ Dizuiwme Bhena §
< A [ 13 T s o rer=db—s




