2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F33597 Mar 17, 2005 08:00 AM
ey . - Secretary of State
J & § JOHNSTON, INC. - ry
Principal Place of Business :‘ _' - Mail{rlg Address -
POLK COUNTY FL - % JOHN A JOHNSTON
200 NORTH LAKE SYBELIA DRIVE 200 NORTH LAKE SYBELIA DRIVE
MAITLAND FL 32751 } : MAITLAND FL 32751
i i < [AHECR R
Suite, Apt #, etc. - | SueAntke 1st MOORE CR2E034 (10/04)
City & State o - | City&State T 4. FEI Number Applied For
59-2097272 Not Applicabile
dp Country ap Country 5. Certificate of Status Desired 0 gi';esq;?ed;ﬁonal
6. Name and Addrass of Current Raglstered Agent ’ 7. Name and Addregs of New Registered Agent
o ) ) o o Name
%ggm%;grﬁ’ Iljﬁ?lf'(.‘EN SA\"BELI A DRIVE Strest Addrass (P.C. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity sGbmits this statement for the purpose of changing its registered office of registered agent, o both, in thé State of Florida. | am famillar with, and accept
the obligations of registered agent. :

SIGNATURE — — : - —
Signature, typed or praled name of regstered ageni and rife i apul.cable_ » [NOTE HRegistarad Agent sighaturé raqived when reinstaling} - ’ - DATE
FILE NOW!H! FEE IS $150.00 = ° ° 9. Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Foa Will He $550.00 Trust Fund Contribution. [ ]  Added to Fees
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTCRS B N BB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L DP - T " Ol pelete g [Jchange  [F Addition
NAME JONNSTON, JOHN A NAME
STREET ADDRESS | 200 N LAKE SYBELIA DR STREET ADNRFSS UNDONnAERI 24
CTY-ST.ZP | MAITLAND, FL 00000 ey 512 21 7A05-8008 7021 150.00
TIRE DS ) T " Cloelsle e ) [ change [ Addition
NAME JOHNSTON, CAROLYN L NAME
SIRELT ADDRESS | 3100 GRAN ViA WAY STREET ADDRESS
CITY-§7-21P STUART FL Ciy-sl-2p
e T ' DCipase N wme O change [ Addition
NAME NAME
STREEY ADDRESS _ ) STREET ARDRESS
CIFY-$T-7iP CITY- 53 7P
e T T Detete e - [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
QITY-ST-2IP CHY-ST- 2P
T - '  DOoeete  J e [ change L] Addifian
NAML NANE
SIRFFT ADDRESS STREET ADDRESS
¢ITY- st 2P CIEY-§T-2IP
e 1 pelete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY-ST-7i? CITY-ST- 1P

12. | hereby certify that the nformation supplied with this ﬁling deas not qualify for the exémption stated in Section 119.07(3)(@. Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is trug 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 corperation or the raceiver tcur trustee smpowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Black 11 if

changed, er an an attachmen drgsg, with all other like empowered.
SIGNATURE: / ag/ Yooy -
ED DR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR T / Dala Daytme Phone ¥




