2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G04795

1. Entity Name

R.M. JOHNS & ASSOCIATES, INC.

- &

Principal Place of Business

219 OSCEQLA ROAD
SIS_EARWATER FL 33756

Mailing Address

219 OSCEQLA ROAD

CLEARWATER FL 33758

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ele.

Suite, Apt. #, efc.

, FILED y
Feb 02, 2005 08:00 AM
Secretary of State

il

i

m

ll

|

i

|

L

1s{ MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number o & 1:\,551;9;: For
. . 59'2255830 Not Applicable
i Country Zp Couniry §. Corificate of Staws Desred [ 90+73 Additional
o Fee Requbred
&. Name and Address of Current Registered Agent B 7. Name and Address of New Registarad Agent -
l Name
JOHNS, R.M. -

218 OSCEOLA RD
CLEARWATER FL 33756

Street Address (P.C. Box Numkber is Not Acceptable)

City

FL. | Zib (.:‘c;da;.

. . . . s . . . .
8. The above named entity submits this statement for the purpose of changing its reglsterad office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligasons of registered agent.

SIGNATLRE

Sgnatura, yped o prinlad name of registered agant and il J applcabke

(WOTE Regrstaied Agent Signaiua Tequiied wheh rainstaling)

DATE

FILE NOW!! FEE IS §15000

After May 1, 2005 Fee Will Be $550.00

Wake Check Payable to Florida Department of _'St_ate

9. Election Campaign Financing  $5.00 may Be
Trust Fund Cantibution. 1 added to Feas

10. ] OFFICERS AND DIRECTORS

[11.

S DDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

WILE PD 3 Detele 1itE [T Change [ Addition
NAME JOHNS, RM. HAME

SIREETADDRESS | 219 OSCECLA ROAD STREEL AODRESS

chY-Si-fp CLEARWATER FL 33756 CrY-ST- 2P

e $TD - ] 7D uDeme TNLE ~HBROaha355e h d:] Addilinn
e SRS, DEBRA E. e 02/02/05-80043-02 {58.0

SIREET ADERESS | 219 OSCEOLA ROAD SiRELT ADDRESS

env-st-ze | CLEARWATER FL 33756 GIY-ST- 2P .

UIE 1 Delete TMNE O change [ Aadition
NAME NMAME

STREET ADDRESS SYRLET ADORESS

Y -ST-7P oir Si-aP . )
e O peicte Tk ] Change  F Actition
PAME HAME

SIREET ADDRESS STREEY ATRRFSS

CRY-SF 2P . w CITY-5T- 2P ]

TILE T Delete e O change T Addition
NAMF tAME

STREET ADPRESS STRECT ADORFSS

Y -57-21P . , CIY-ST- 71 -

HILE O Delete niLt Cchange [ Addilion
NAME HEME

SFREE T ADDRESS STREET ADTRFSS

CITY ST -2 CITY SI-2F

12. | hereby ceriily that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(}), Florida Statutes, | further cartify that tha information
indieated on ihis report or supplernental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver of tru;
changed, of on an attachment wjthU/

SIGNATURE: !

© empowered (o execute this report as re
dress, with all cther ltke empowared.

B.micrasl. T OANS

quired by Chapter 807, Flerida Statutes; and that my name appears in Block {0 or Block 11 if

0/-3&-5 v "127.5¢).00f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER Oft DIRECTOR

Vate Daytne Phone #



