- FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT (AR} . . Secretary of State
JOCUMENT # F33597 g g 02-04-2004 90062 022 ***150.00

i. Entity Name

J & S JOHNSTON, INC.

Principal Place of Business Mailing Address N 8 Q“X““Ltj

% JOHN A JOHNSTON % JOHN A JOHNSTON
200 NORTH LAKE SYBELIA DRIVE 200 NORTH LAKE SYBELIA DRIVE
MAITLAND FL 32751 MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Aadress ||ml
;.ﬂgLK(JMA/W-FL‘ :

AR

Suite, Apt. #, etc. Suile, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE1 Number Appled For
59-2097272 Not Applicable
Zp Country Zip Country 5. Certficats of Staws Desired (] 98+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name - e e o e e

JOHNSTON, JOHN A .

200 NORTH LAKE SYBELIA DRIVE Street Address {P.0. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL l Zip Code

8. The above named entity submits this statement for the purgcse of changing its registered ¢ffice or registered agent, or both, in the State of Flenda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S«g‘na[ule. typed or printed name of regisiared agom and tite f applicable. (NOTE: Regisiered Agen! sighatute required whnen reinsiatng} . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  addedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

. O oetete e ‘ [Jchange [ Addition
NAME " {JOHNSTON, JOMN A HAKE
STREET AODRESS | 200 N LAKE SYBELIA DR STREET AGDRESS
CiTY-ST-21P MAITLAND, FL 00000 CiTY-ST-ZP
TILE DS [ pelete e Ty cCrange  [) Addition
NAME JOHNSTON, CAROLYN L NAME
STREET ADDRESS | 3100 GRAN VIA WAY STREET ADDRESS
CITY-ST-27P STUART FL CiTY-51- 7P
TILE 7 etere TLE . [ change [ Addition
NAME ] o e am e e .. [PRUNRNU . (7Y S IO — - e — ———ee— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete THTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-21P CTY-ST-2P
e T3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-Z2iP CiTY-ST-2P
TILE I3 pelete TLE ’ O thange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2I0

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 furiner certity that the information
indicated on this repart or supplemental report is true and accurate and thatl my signature shall have the same legal eﬂecl as if made undey cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacule
changed, of on an attachme, twﬂh n addrass, with all pfnes

SIGNATURE: _.

?/é,unune AND W“W PRINTED NARE OF 5S¢

John A, J ohnston / /
200 N Lake Sybelia Dr. J v yvoy
Maitland, FL 32751 - . e Daytime Phone #

P e .




