2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 697855 Apr 02,2005 08:00 AM
1. Enlty Name — Secretary of State
GERTRUDE JOHNSON AND ASSOCIATES, INC.
" Principal Place of Business — ) — Mailiing Addrass

C/0 GERTRUDE L. JOHNSCN . €/0 GERTRUDE L. JOHNSCN
835 NORTH PRIMROSE . _ 835 NORTH PRIMROSE o I
ORLANDO FL 32803 = ’ ORLANDO FL 32803

Suite, Apt #, etc. , T Sutte, APt. ¥, otc. 1st MOORE CR2E034 (10/04)

City & State S City & Stale 4, FE} Number Applied For

o R _ ) 59-_21 45049 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $3'75 Additional
_ Fee Required
6. Nams and Address of Current Registerad Agent 7. Rame and Address of New Registered Agent

Name

JOHNSON, GERTRUDE L,
835 NORTH PRIMROSE
ORLANDO FL 32803

Street Address (P O Box Numiber 15 Not Acceptable)

City FL ‘ Zip Code

8. The abovs named entity submits this stalemént rorae purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i -

Sigralure, boad of pimisd name of regstetad agont and e 1 appicable [ROTE Registerad Agenl sigralure reguired when samslating) DATE

‘ Aﬂel:llm..fylio‘;\'(;i!s ;EE\:{!?I I$B1 :%5020 " 8. Election Campaign Financing  $5.00 May Be
PO I Ml L S ek 1 Rep Vo I e me B g ax : T g " ol IREIRY d Contribution; - T e
. Maks Chéick Payablé to Florida Departmart of State Trust Fund Contibuorl L] - Adgedto Fees. |

- : e Tty W1 R i 3 IO i :‘w’nfw i i " i . el s aan
10.- - e s = -URFCERS AND DIRECTCRS - " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS BN 11
MLE DpP [ Delete e [} change  [7] Addition
NAME JOHNSON, GERTRLUDE L NAME NIRRT
SIREET ADDRLSS | 835 N PRIMROSE STREE! ADDALSS rid ,5l§?}§gmag;‘éﬂ.§ggl 15010
ene §1.2p |CRLANDOFL CY-51. 4F AIEAALS AT, acd, L
e D [T Detete Hite ("1 change  [J Addition
NANE GIDDENS, JOAN F, NAME
SIREET ADDRESS | 2316 NO. B. TR STREEY ADDAESS
LTY-51- 3P ORLANDC FL ) erY-s1ap
Tt D O petete TELE [ change [ Additlon
NAME JOHNSON, JOHN F AL
SIRITT ADDRESS [ 835 M PRIMEROSE DR SIREFT ADDRESS
Y-S0 79 ORLANDO FL CilY 8178
e O pefete -~ THLE [T change [ Addition
NAME RAME
STALLT ADDAESS SIREET ADDFESS
GIry- SI- i Y -ST-2F
it T Deete e [Jchange ] Addition
NANE NAME
SIRFLT ADDRESS F STREET ADDAESS
Cue-St-ae o LY ST P
TiLE 7 Delete THLE O change [ Addition
NAME NAM
SIRLFT ADDRESS STREET ADNRFRS
GIHY-ST- 24P - o N | CITY-ST 2P

12, | hereby certily that the information supphied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on an attachmant with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE ANO TYPE RINTED NAME OF SIGNING QFFICER OR DIRECTOR Baytina Phone ¢



