2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 697855

1. Entity Name

GERTRUDE JOHNSON AND ASSOCIATES, INC.

Principal Ptace of Business

C/0Q GERTRUDE L. JOHNSON
835 NORTH PRIMROSE
ORLANDO FL 32803

Mailing Address

ORLANDO FL 32803

C/0 GERTRUDE L. JOHNSON
835 NORTH PRIMROSE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90734 006 ***150.00

- ——

I

I

Il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2145049 Not Applicable
P Country Zp auntry 5. Certificate of Status Destred O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .__ -

JOHNSON, GERTRUDE L. T
835 NORTH PRIMROSE
ORLANDO FL 32803

Street Address {P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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 tamiiiar with, and accept

the cbligations of registered ageni.

SIGNATURE

Sugnature. typed o printed name of registered agent and litle if apphcable.

(NOTE: Registered Agenl signature requirac when reinstating)

OFFICERSAND DIRECTORS *- 7

TTLE DP

[C] Addition

) [ Dsiets [3 Change

"NAME JOHNSON, GERTRUDE L - NAME

STREET ADDRESS | 835 N PRIMROSE " § smeerovmess

CITY-ST-21P ORLANDO FL CITY-ST-2P

TITLE D O oelete TITLE [JChange  [] Addition
NAME GIDDENS, JOANF. NAME

STREET ADDRESS (2316 NO. B. TR STREET ADDRESS

CIFY-51-2IP ORLANDO FL CITY-ST-ZiP

TIE D O pelele TITLE [J Ghange [ Addition
NAME, JOHNSON,. JOHN E. i v m— i — ————— NAME P I . [, P .

STREET ADDRESS | 835 N PRIMEROSE DR STREET ADDRESS

CITY-57-2P CRLANDO FL GITY-S5T-2IP

TITLE ] Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

LE {1 Delete TITLE [JChanga [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME ] Delete THLE [JChange  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
I accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachynent with an address, with a%
SIGNATURE: Q/

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PH|NTFP“AIIE OF SIGNING OFFICER OR THRECTOR

55/, \,ﬁ'waé/ [4/07)1;1&113/&

Date Daytime Phone # -



