/by vry3 a0k

04-02-2004 90066 027 ***125. 00

2004 FOR PROFIT CORPORATION ~ FILED F46844
ANNUAL REPORT # SECRETARY OF STATE

[ON OF CORPORATIONS
DOCUMENT # F46844 DIVIS
1. Entity Name .
SAMUEL JOHNSON, INC. oL APR 1L AM 8:00
Piincipal Place of Business Malling Address
8700 SCENIC HWY 8700 SCENIC HWY. DAL
PENSACOLA, FL 32514 US PENSACOLA, FL 32514-8265 j"’f‘"" oioY3 ColL 23 24"3 34 /J
e ST — (W RIENCIIEAN B AR RN
Suite, Apl. &, slc, . Suite, Apt. ¥, etc. 03222004 Chg-P CR2E034 (10/03)} m
City & State City & State . 4, FEI Number Applied For
50-2127983 Nat Applicable
‘ze Country Zip - | Courty 5. Cerlficate of Staius Desied e fga th’q Addlionz|
- " §."Name and Address of Current Reglstered Agent 7. Name and Address of Naw Regl Tored ] Agant ~

Name
— T N i — R

BRADY, THOMAS M ’ —_— ——
601 SOUTH PALAFOX ST, P.O. BOX 12584 Sireet Address {P.C. Box Number Is Not Acceplabla)
PENSACOLA, FL 32573

t
B

Cily FL ‘ Zip Code

8. The above named sntity submits this slalement far the purpose of changing its ragistered office or ragistared agaent, or both, in he State of Flofida. | am familiar with, and accept
_l}he obligations of registared aganl, .

SIGNATURE _
Sipraturn. lyped or primied namo of iegralored agen) and blle f applicabls. . (NOTE: Regrsiciud Agond signature requsted whon rainsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, - ADDITIONS {CHANGES TO OFFICERS ANG DIRECTORS IN 11
0113 S . O peete e [ Change [ Addition
NAME JOHNSON, CAROLK - NAME
SIREET ADDRESS | 8700 SCENIC, HWY STREET AGORESS
" Qly. ST 2IP PENSACOLA, FL Civ-81-2P )
TITLE DP O Dekis TILE [ Change () Addilion
NAME JOHNSON, SAMUEL F JR NAME
SIREET ACDRESS | 8700 SCENIC, HWY - SEREET ADDRESS
CITY-St- 27 PENSACOLA, FL Y8120
Lme . . . L pelete _Tne e I D Cange [ Addition |
HAME HAME )
STHEET ADDAESS " | STREEI AUGRESS
Y- 53-21P CITY-ST-21P
e T 7| o B Ct Opeew ) e et S [ Change - (=} Addilion |
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CIry-51-20 [PV T
1Me C% Delete TiiLE O change [ adiion
NAME NAME
STREEY AUORESS SIPEET ADDKESS
“ory-g1- . -t 1e
TmLE . [ parete 1LE [J Change ] Adciton
NAME HAME
“ STREET ADDRESS B STREEF ADDRESS
coy- 5120 CITY-S1-21F

12. t hereby certify thal the informalion supplied with this filing does not qualily for the exemption slated in Section 119.07(3Mi}. Florida Statutes. | further cerlly that the information
indicated on this report or supplemenial re antig/iudyand aceurate and that my signalure shalt have the same legal effect as it made under cath: that | am an olficer or director
of the corporation or t gd 1o exacute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
changed, or on an alk. gl other like empowared.

SIGNATURE:. - 3 3)-04 (850) 47%-9355
_sﬂ BIGNATURE TYPED OR PRI D AME Q) GNING EAOR Dlnl!.“%l Data Daytime Phong ¢

e ;mo; \Lﬂ“aws e R

1as5.00 ol # 812D
oy .7}

T ot - - - e a -



