2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F69484

1. Entity Name
BARRETT G. JOHNSON & ASSOCIATES, P.A,

2904 JUL -9 PH 1: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

S5 STAHOUN-STREET

Mailing Address
POST OFFICE BOX 1308

STE356— TALLAHASSEE, FL 32302 US
TALLAHASSEE, FL 32301 US
T s e IR AR R
mzo L’AS"’ LAFAYETTE $1 ﬁ.ﬁ
SUS"‘EJ?;% ete. D Suite, Apt. #, stc. 07092004  Chg-P CR2E034 (10/03)
City & Stata ' re £ Ciy & State 3, FE! Number Appiied For
TAL LARASSEE . £ 59-2196035 Not Appticable
%pj\ ot Country 4l Country 5. Certificate of Status Desired | geae'gesq Sﬁ’sgi"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -|~Name - - — e -
JOHNSON, BARRETT G. SrectAdGen PO — — -
= treet ress (P.O. Box Number is ol ccepta
pEASIE 7 (030 " EAST "LA fhyerre Strest
TALLAHASSEE, FL 32301 SUITE o
City « Zip Cod
YITALLARASSEE FL | P$55,

8. The above named entity submits thig
the obligationg

SIGNATURE 5

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 /‘? )04-

d'gnature, typed or printed name of rgqlslared ag)m and title if applicabla.

{NOTE: Registered Agent signature raquirgd when rainstating)

DAT

FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. CFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD (] Detete TILE ’g’ﬂhange £_] Addition
NAME JOHNSON, BARRETT G. NAME N
STREET ADDRESS 13455 CALHOUN ST-SHFE-356—— swee aosess | ] D Lo EAST LAFAYETTE S‘TREEFE gUlTE f1o
CITY-ST-2IP TALLAHASSEE, FL GITY-ST-7P
TITLE [ oatete TMLE [JChange [ Acaition
HAME NAME e B Jow I Mo L | 1 Bt Wy o Ly
STREET ADDRESS STREET ADDRESS N5 2903--90044-—024 %15 [I ]
CITY-ST-2IP GITY-ST-2/p
TITLE [ Delete TITLE [ Change [ Addition
NAME o0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change  [_] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TILE [ Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O efete TITLE [J Change  [_1 Addition
NAME NAME \ \l(
STREET ADDRESS STREET ADDRESS \‘(L‘J\/\\Oq 0
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplwed with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supple:
of the corporaticn or the-rece

changed, or on an att
SIGNATURE: 4 Y
~SGf

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
N acuie th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

7/47/04 (%50) 2272.-2 693

D-ug Javtuna Phona #



