2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F18352 ST, “Apr 30, 2005 08:00 AM
1. Entity Name _ Secretary of State
B. D. JOHNSON & CQ., INC,
Principal Place of Business - l; ST ) jMailing Aédress
4689 RIDGE POINTE DR PO 80X 11688
PACE FL 32511 PENSACQLA FL 32524
R I AR ARG
Suite, Apt ¥, etc. —__:— . _7 _‘_. - Suite, Apt #, ets. 1st MOOHE CR2E034 (10/04)
City & State - ‘ T City & State T ) 4. FEiNumber Applied For |
59-2077884 Not Applicable |
— — . |
Ze . Country Zp Geuntry 5. Certfficate of Status Desited [ figesq Addtional ‘
6. Name and Address of Cutrent Registered Agent ’ ] 7. Name and Address of New Ragistered Agent |
e L a LhALLRAL 3 ~ e
igg‘QNglgg,EBﬁg!.NTE DR. Straet Addrass (P.0. Box Number is Not Acceptable)
PACE FL 32571 I
City i FL ‘ Zip Code

& The above named entity submits this statement for tha purpose of changing its registared offie or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of prmvad neme of régistarad agsnt and tlls it apphicabls {NOTE Registerad Agent signature required when einstating) DATE

"FILE NOW!Y FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

@. Election Campaign Financing $5.00 May Be
TrustFund Contrlbution. [ Added o Fees

10. T OFFICERS AND DIRECTORS ) 11. i ~ ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TITLE PSTD ) 7 Delets A THLE [Ichange ] Addition
NAME JOHNSON, BILLY DON NAME

STREET ADDRESS | 4699 RIDGE POINTE DR STREFT ADDRESS g fg%qggng%%ggz; _

orv-st-2p  {PACE FL 32571 CITY-S1- 2P 04/30/05-830096-002 150.00

TLE - t " O Delete e i [ Change L1 Addition
NAME NAME

STREET ADDRESS SIRECT ADORESS

TiTY-51-3P ClTy-51-0F

e | Clogete  fme - ’ Clchange  [J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-5T-21F

TILE S [T Delste g e [Jchange [ Auiia
NAME NAME

STHEET ADORESS STREET ADDAZSS

GITY-ST- 2P G 51 2P

TIE - © ] Detste e ) ) [ Change [ Adi
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2IF

e - Dlogee | § o Ol Change [ Acisi
NAME MNAME

STREET ADDRESS - STREEY ADDRESS

CY-ST-2P GilY-51-7P

12. | hereby certify that the information supplisd wih this ﬁljné; does not'qualify Tor the exemption stated iri Section 11907%13)(7]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate anid that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ﬁmﬁmwlﬂcﬁ3RgécTnn AJS‘“‘/ I{’D?L'S—’ gﬁ;mgw




