2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT #.648555

1. Entity Name
L 3

EDWARD RUSSELL JOHNSTON, INC.

Principal Place of Business ) NT@\i]ing Ad

531 N. CITRUS AVENUE
SgYSTAL RIVER FL 34428

dress

531 N. CITRUS AVENUE
CRYSTAL RIVER Fl. 34428

2. Principal Place of Business ~

3. Mailing Address

Suite, Apt ¥, elc.

l

- FILED
Feb 15, 2005 08:00 AM
Secretary of State

I

(l

I

|

I

[0

Suite, Apt. #, etc. - - 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEI Number Appliad Far
_ 59'1 897726 Mot Applicable
p Country ap Country 5. Certificate of Status Desired | l§e8e-ge5q::\isgglﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T T — | Name
gg‘}l-l R’ISE%I\HIU%DR/PE‘?\!%E USSELL Street Address. (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
City FL | Zip Coda

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changlng its registered office or registered agem or both, in the State of Flotida | am familiar with, and accept

Sigrolura, typed o printad namo of regrsteres sgant ang file 1 applicabla

+ NI sl iR a3 ey
FILE NOW(H FEE IS $15000
After May 1, 2005 Fee Will Be $550.,00 '~
Make Check Payable to Florida Dopartmunt of State

NOTE Registoted Agent signature requited when instaing]

DATE
8. Election Campaign Financing  $5,00 May Be
Trust Fund Contributionr. ] Added to Fees

10. __GFFICERS ANDDI RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [T pefete e [JChange [ Addition
NAME JOHNSTON, EDWARD RUSSELL NAME

STRECT ADORESS 1531 N. CITRUS AVENUE SIREET ADDRESS

CTy-S1-2P CRYSTAL RIVER FL cy s 7P

i1LE S N o [T petete uns I f_‘ﬁ“jr J‘i?UE'%’{]E;C;E; [JChange [} Addition
NAME HAME |”J_:‘J?.:"{ k::"‘,fﬂr:'_P" A e

STRELT ADDAESS SIRLCT ADDRESS s U5-B0A4-D15 150,00

oly-§T-IP CIIY-57-2P

e o ] patete nig ) [ changs 1 Acdition
NAME NAME

SIRET ANDRESS STREET ADDRESS

¢ITy §1.7r Y- SI- 0P

e - - L Daiete. e T Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-21P CITY.ST- 7P

T o T ] Detets TITLE ) [ Change ] Additlon
NAME RAME

STRFET ADDRESS STHEEY ADDRESS

CIFY ST-2P CITY.S1- 2P

e - T Opeste [ wne Tl Ghange [ Addition
NAME NAME

ETREET ADORESS STREET ADDRESS

CITY- T2 AR

12. | hereby certify that the information supplied wif
indicated an this report or supplemental rep
of the corporation

ar the raceiver or ffusts
changed, or on an %m?ﬂ-zth
SIGNATURE:

this fi Ilng
s frue an

mpowered
, with all

does not quallly for the exemption stzted in Sectlon 118.07(3)(), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

hexnlezl:(ute this reporctl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
er like empowere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTCR

Daylims Phone 4




