2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 686819 Feb 16, 2004 08:00 AM
. M
- sy Rame Secretary of State
CHARLES W. JOHNSON, INC.
Principat Place of Business ] ;\ﬁaifi;'lg ﬁ(dd!essi ' ]
336 W BRIDGERS AVE 336 W BRIDGERS AVE _
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
T T ATRERICERCARARRNATARARCR
Suite, Apt. #, etc. - Suite, Apt #, elc. MOORE CR2ED34 {11/03)
Ciy & State T cryeswee | 4. FEINumber T TAppied For
_ 59-2044087 Nof Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?fe'gg L‘;f‘:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
"{85‘ Rldi?l\[;[ ’SgHARLES W Street Addraess (P.O. Box Number is Not Acceptable) h
AUBURNDALE FL 33823 ' e —
Cily - FL { Zo Code ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familar with, and accept
the obligations of registered agent. -

SIGNATURE £ , e e . e e
Signatuce typad of pomled name of ragutarad agent and tilka ¢ anpheatle TMOTE. Regsterad Agent signalute raguted when iemstatng) DATE R
FILE NOW!ll FEE |§ $150.00 9. Election Campaigr: Financing $5.00 niay Be
After May 1, 2004 Fee will _be_: $5500D : Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS R K ADDITIONS [ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TAE PD [ pelete TALE [Jchange [ Addition
SAME JOHNSON, CHARLES W NAME —s R
STREET AGDRESS | 336 W BRIDGERS AVE STREET ADDRESS , UDI%DI}BI}S;%?EB* .
oTv-SLZP | AUBURNDALE FL 33623 CITY-ST. I 02/16/04-80142-013 15010
e [ petete A [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7P 4 onv-stae
TITE [ pelete TINCE [Jchange [T Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS --
CITY-5T-2P CiTY - ST- 2P
TILE ] Delete e [OChange [ Additien
NAME HAME
STREET ANDRESS SYREET ADDRESS
CiTy-ST-2P L CITY- ST-2IP ;
THLE 3 Detete I i [change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTy-S1-2IP » -
TE [ oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
GiTY-5T-2P CiTY-$7-2IP .

12. | hereby cestily that the informabion supplied with this filing does not qualiify for the exemption sfated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report 1s true and accurale and that my signature shall bave the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recever of trustee empowered to sxecute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 180 dress Il cther like empawered

o~

SIGNATURE:\.

| ?ﬂ,A;—/au _—

NANE OF SIGNING OFFICER OR DIRECTOR pde 1 Dayure Phane #




