FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNLaJmlyENT #H341 64 04-28-2004 90306 002 ***150.00

CALVIN JOHNSON & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address . - . .

1516 ROYAL PALM SQUARE BLVD. 1516 ROYAL PALM SQUARE BLVD. . ‘ q q u J 3 Iy k

FT. MYERS, FL 33919 FT. MYERS, FL 33919 .

A v QR
Suite, Apt. #, etc. Suite, Apl. #, etc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2494604 Net Applicable

Zip Counury ap Counlry 5. Certilicate of Status Desired O ?ga'gg‘lﬁf:;io"a'

6. Name and Address of Current Registered Agent
- - . Name
JOHNSON, CALVIN A.
4315 PERTH COURT Street Address (P.O. Box Number is Not Acceptable)

N. FT. MYERS, FL 33903

7. Name and Address of New Registered Agent

City FL | Zip Code

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

SIGNATURE
Squalure‘ typed or pnnted name of registered agenl and title i applicable. (NOTE: Regisierad Agent signature raquired when reinstating) OATE
FILE wa}m FEE 1S $150.00 9. Elacticn Campaign l—"lnancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Centributicn. O Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P .3 O oelete TITLE O Change (] Addilion
HAME JOHNSON, CALVIN A, NAME
STREET AUDRESS | 4315 PERTH COURT STREET ADDRESS
erv-s1-zF | NAET. MYERS, FL CITY-ST-2P
TLE v, = O delete TITLE O Change [ Addition
NAME JOHNSON, JOHN C. NAME
.| sTREET ADDRESS | 4315:PERTH COURT STREET ADDRESS
, CiTY-ST-2P N. FT; MYERS, FL CITY -ST-2IP
TITLE AT 1 Delete TMLE {J Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP ) GITY-ST-2IP
e T Delete TITLE D change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE : [ pelete TITLE [) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-7P
TIILE ™1 Delete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the intormation supplied with this ﬁling does nat gualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerpeg execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, witl her like empowered.

SIGNATURE: __¢ 2 40{, &) 2 o P OY

SIGRETURE AND TYPED OR anty NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




