2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 06, 2004 8:00 am

DOCUMENT # G04795

1. Entity Name

R.M. JOHNS & ASSOCIATES, INC.

-

-
-

Secretary of State

02-06-2004 90023 022 ***150.00

us

Principal Place of Business

219 OSCEOLA ROAD
CLEARWATER FL 33756

Mailing Address

219 OSCEQLA ROAD
CIS:EAHWATER FL 33756
v

940112£3

2. Principal Place of Business

3. Mailing Address

IEET R

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2256830 Not Applicatble
Zp Country Zip Country 5. Cerificare of Staws Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - .- PR PR Name

JOHNS, RM.
2580 N.wW. 28TH ST.
BOCA RATON FL 33434

FU0HNS Rom, T

Street Address (P.O. Box Number is Not Acceptable)
219 _O5¢cEtm Loud

City Cleanwane- FL Zigs ng; e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ogligations of registered agent.

SIGNATURE
N Signature, typed of pnnted name of regisiered agent and titls if applicable. (NOTE: Ragistered Agenl signature required when rainstating) DATE ,
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS | EEB . ADDITIONS/CHANGES TO CFFRCERS AND DIRECTORS IN 11

PD O pelete TITLE [l change [ Addition
NAME JOHNS, R.M. NAME
STREET ADDRESS (219 OSCEQLA ROAD STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33756 CITY-ST-21P
TILE STD ' O pelets TME [3Change (3 Addition
MAME JOHNS, DEBRA B. NAME
STREET ADDRESS | 219 QSCEQLA ROAD STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Aadition
NAME-—u - e T T e ————— H NAME —— ——— - - F _— b - - - o q -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE 3 elete TSTLE {J Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
e 3 Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Iy -$7-2IP
TITLE 1 pelete TIHLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS - S -
CITY-ST-ZI0 CITY-ST- 21

SIGNATURE:

Vi

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true 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 corporation or the recaiver or trustee empowered t0 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an attachment with an address, wittyall other like empowered.

R icwace Jowws 07-o0r 0+ 727-Sp!. 0011

SHGNATURE AND TYPED Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




