2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 686819

1. Entity Name -

CHARLES W. JOHNSON, INC.

(%
L)
Principal Place of Bu;siness _ o _ﬁailing Address S T T
336 W BRIDGERS AVE ) 336 W BRIDGERS AVE
AUBURNDALE, FE 33823 IS ) AUBURNDALE, FL 33823 US

FILED
Jul 15; 2005 08:00 AM
Secretary of State

MNOEN VR RROC VR

07112005 No Chg-P CH2ED034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FE| Number i Applied For
59-2044057 Not Applicable

0 $8B.75 aaditional

) - !
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

JOHNSON, CHARLES W
109 MAIN ST
AUBURNDALE, FL 33823

DO NOT WRITE
IN THIS SPACE

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 Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE . - =

Signatura, typod or pnnlod name of rﬁgiﬁe:émnnf anc I if apphcablo. NOTE Repisterad Agant signalure requirad when refnstatng) -0 DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Finaricing $5.00 May Be In accordance with s. 607.193(2)41)), F.8., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did nof receive the p

or notice.

10. Oﬁﬁﬂfsu.f\.ND DIRECTCHS T S

THLE PD B

NAME JOHNSON, CHARLES W

STREET ADDRESS | 336 W BRIDGERS AVE

CITY-ST-0P AUBURNDALE, FL 33823 _

IME

NAME

STREET ADDRESS
CITY-ST-7IP

Tine

NAME

STREET ADORESS
CITY-8T-71P

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY- S7-3P

—

L HOUE e
G Tt =8U0 -0y 154,

DO NOT WRITE
~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21p

12. | hereby ceniig_ that the information supplied- wilh ths fiting does not quéﬁ'fy' tor the axemption stated In Section 119.07(3(), Florida Statutes. 1 further certify that the information
is report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nane appears In Block 10 ar Block 11 if

indicated on t

changed, or on an attachment an addr with all other like empowered

SIGNATURE:

UR PRINTED NAME OF SIGNING OFFICER OF DIREGTCR

Daylime Phore §




