2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2005 08:00 AM
DOCUMENT # 667960 Secretary of State
1. Enlity Name

BRIAN E. JOHNSON, P.A.

Principal Place of Business __. " "Mailing Address

7190 SEMNOLEBLYD 7190 SEMINOLE BLVD
SEMINOLE, FL 33772 U3  ¢/0 BRIAN E. JOHNSON, ESQ.
SEMINOLE, FL 33772 US

T OV R R

02022005 No Chg-P CR2E034 {10/03)

4. FEI Number Appiiad For
58-1891222 Not Applicable
5, Certificate of Sialus Desired O $8.75 additional

Fee R

equired

5. Name and Adcress of Gurrent Regﬁﬂemﬂ Agent

JOHNSON, BRIAN E. (ESQUIRE} o - QQ k(}? Wﬁ%?ﬁ

7190 SEMINOLE BLVD

SEMINOLE, FL 33772 o ‘  IN TH!S S?ACE

8. The above named entity submits his stgtéménl fol thie purpiose of changifg its registered office ar regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE = - e e — — e
SiGnanes, yped of praued name o registerad agent afd e 1 appicabls. TKOTE: Regisiersd Agerm skindlire réquired whan reinstating} - DATE
FILE NOW!! FEE 15 $150.00 9. Efection Campaign Financing $5.00 vay e _HOOODGE2anan
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributian. m] Added to Fees 5]21;1 D.“’B‘;"'SDDEB ‘EDS ISD . Bﬁ
10. L OFFICERS AND DIRECTORS i - PR A A
e PDS ) ' e
HAME JOHNSON, BRIAN E. -

STREET ADDRESS | 7190 SEMINOLE BLVD.

CITY-S7-2P SEMINOLE, FL
e T — S
NAME JOHNSON, BRIANE,
STREET ADDRESS | 7190 SEMINOLE BLVD.
EITY-ST-ZP SEMINCLE, FL

TITLE A%
HAME JOHNSON, JAMES E It

7190 SEMINOLE BLVD ;
i SEMINOLE, FL 33772 ] s B PO NOT WRITE

NAME
STRELT ADDRESS
CriY-S8T-aP

TE R Summ e e RTINS L PR P
NAME

STREET ADDRESS
GiTy-gt-7p

TLE

RAME

STREET ADDRESS T

CITY-57-2P i

12. 1 hereby tertify that the information supplied with this flling does not qualify for the exemption stated in Section 119‘07%3)[1), Florida Statutes. [ further cartify that the information
Indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as i made under oath; that ) em an officer or director

of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac! with an address, with all Gther like empawered.

SIGNATURE: S — X Nﬁs Q}\m.\os AN TR-ANS L

ED OR FRINTED NAME OF SIGHN ER CR DIRECTOR Daie Daylme Phone #




