2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H4200

1. Entity Name .

J-4 DEVELOPMENT, INC.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90045 028 ***150.00

Principal Piace of Business Maifing Address

% MICHAEL J. JOHNSON
1030 UNDERWOOQD DRIVE
PENSACOLA FL 32504

% MICHAEL J. JOHNSON
1030 UNDERWOOD DRIVE
PENSACOLA FL 32504

JUUZ7U73

2.o7incipal Place of Businass
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Ci - S;ate Ci State 4. FEI Number Applied For
ensacola FL V@V]SCLLOLQ | o 59-2696267 Not Appiicable
Country $8.75 Aaditional
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

JOHNSON, MICHAEL J.
1030 UNDERWOOD DRIVE
PENSACOLA FL 32504
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the obligations of registerad agent.

SIGNATURE

8. 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

Signatuie, typed of printed name of regislerad agent and tille Il epphcabla

{NOTE. Registerod Agen! signalure required when rainstaling)

DATE

9, Election Campaign Financing
Trust Fund Contribution. - [

$6.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE P [ Betete L [ 4 . m Change ] Addition
NAME JOHNSON, MICHAEL L. NAME Tohnsen, Nichael L -

STREET ADDRESS | 1030 UNDERWOOD AVE. smeenaooress | 3311 Glaomis

crv-sT-ap | PENSACOLA FL ry-si-2p NSewla, Fr 32503

TILE A O Deleta TITLE [OJchange [ Addition
NAME JENNINGS, SCOTT A. NAME :

STREET ADDRESS (PO BOX 13545 STREET ADDRESS

CITY-51-2P PENSACOLA FL 32591 CiY-sT-21P

TILE O petete THILE _ [dchange ] Addition
mME . L s NAME .

STREET ADDRESS SIREE] ADDRESS ) . '-““ )
CIny-sI-2ip CITY-ST-2P

TITLE O Delate TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-TF

TIE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-s1-2IP CITY-$T-2P

THLE O Delets TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-5T- 2P CITY-S3- 2P

of the corporation or the receiver ot trustee em
all other like empowsred.

changed, of on an attachmenjwith an addregs, with
SIGNATURE: /]MM W

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an efficer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

3[4 o5

SIGNATURE AND TYPED B2 PRIN AED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayma Phone #




