2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # \{3‘12540 ‘ ‘

1. Enlity Name

e

EDWARD RUSSELL JOHMNSTON REALTY, INC.

Principal Flace of Business
531 N. CITRUS AVE.

Mailing Address

531 N. CITRUS AVE.

~ FILED
Feb 15, 2005 08:00 AM
Secretary of State

CRYSTAL RIVER Fl. 34428 CRYSTAL RIVER FL 34428
us us
Stuite, Apt #, etc. - T Suite, Apt #, etc. 1§t MOORE CR2E034 (1 0/o4)
City & State T City & State 4. FE! Number Applied For
59-2242121 Not Applicable
Zip Country - Zip Country O 48.75 aqditional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Ragistered Agent

JOHNSTON, EDWARD RUSSELL
531 N, CITRUS AVE,
CRYSTAL RIVER FL. 34428

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zlp Code *

& The above named entity submits this statemant for the purpose of changing its re

the obligations of ragistered agent.

SIGNATURE

gistered office of registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

Swgnature, typed or prirtad name of mgisieréd apemt ang e f anpheable

T+ T [NOTE Registered Agant gnaturs requited when jeinslating)

DATE

e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payahle to Florida Department of State

i

]

$. Election Campaign Financing
Trust Fund Contribution. T

$5.00 May Be
Added to Fees

10. T OFFIGERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Deteta TITLE ) [} Change  [~] Addition *
NAME JOHNSTON, EDWARD RUSSELL HAME

STREET ADDRESS (531 N, CITRUS AVE. STRFFT ADDRESS

cav-st-zp |CRYSTAL RIVER FL CTY-S1-7P PO en

g C3 pelet g (24 15/ 05-80044-01 90 Zawa0 0 Addton
NAME H NAME

SEREET ADDRESS SIREEF ADORLSS

CY-51-2P CITY ST 7P

il 7 Gelote mmr O change [ Addition
NAME NAME

STRLET ADDRESS STRFETADDRESS

CITY-ST- 2P Ciry-sT- 21

TMLE o T Detete fIiE [ thange [ Addition
NANE HAME

STRLCT ADDRESS _ STREET ADDRESS

CITY - ST-7IP T CITY-51. 7P

ie T ) ) 3 Delets e [ Change [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CIY-S7-7IP CITY- ST 7IF

HILE O petete THLF ClChange (3 Addillon
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-57-2IP CITY-ST- 2P

12. | hereby cerlity that the Iniermatisn supplied with this fling does nat quaNfy for the examption stated in Section 1 19.07%3){& Florida Statutes. T further certify that the infermation

indicated on this repert dr supplemental repart,is tr,

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the recelver ar rusies eipowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11} if

ddrgfss,

changed, or on an aﬂach% al
SIGNATURE:

all ather life ompowered.

A-14-CS

SIGNATURE Aﬂi TYFED GR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

! Cala

Daytma Phona §




