2004 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT Sep 08, 2004 08:00 AM
DOCUMENT # G68019 T Secretary of State

1. Enlity Name
KELSCN-JOHNSTON, INC.

Principal Place of Business . Maili;wg Address '
2022 N."R" ST. T 2022 N"R ST,
PENSACOLA, FL 32505 ~ PENSACOLA, FL 32505

pammamen N 1111101 DR D

07282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopledFor
59-2368850 Mot Applicable

O $8.75 Adgitional
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Rﬁgistered Agent

oy CARDEN o | DO NOT WRITE
PENSACOLA, FL 32501 : IN THIS SPACE

8. The above mamed entity subrrits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. i

SIGNATURE N E— —
Signara, typed or printad nama of ragistarad agent and litls I applhicania {NOTE Registerad Agant signajure required when reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 8, 2004 Trust Fund Contripution. [0  AddedtoFess
: oo 00000171 756

0. OFFICERS AND DIRECTORS | ' G L VALY (Y i

TME PST ! o
NAME JOHNSTON, CHARLES M.
STREET ADDRESS | 6825 CEDAR LAKE DR
CITY-ST-2P PENSACOLA, FL

TMLE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TTLE .
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME i
STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this fiing does not qualfy for the ékemp{ion slated in Section 1 197.0773)('i)7, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true Bnd accurate and that my,signature shal! have the same legal effect as if made under cath; that | am an officer ar director
required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 41 i

CUARLES M, ToiiNsod  9BJot] (e0) 8¢5

E OF SIGNING OFFICER OR DIRECTOR Data " Daylime Phone #

of the corporation or tha recalver_or trustee empowered to execute this report
changad, or on an attachment witl adiiress, with all oihgrike gbowere:

SIGNATURE:

JATURE AND TYPED OR PRI




