2035 FOR PROFIT CORPORATION
. *  ANNUAL REPORT {AR) | FILED

- . —
DOCUMENT # H51494 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
JOHN W, LONG, INC,
Principal Place of Business Mailing Address
1504 NE 2ND ST. 1504 NE 2ND ST.
POMPANO BCH. FL 33080 . POMPANC BCH. FL 33080
Suite, Apt. #, ete. = Suite, Apt. #, etc. . 1st MOORE CR2E034 (TDJO‘!-)
City & State City & State ' 4. FEI Number . # i Applied For
L o 59'25?4_817 ) | |NotApplicak!
Zip Country ap Country 5. Certificate of Statug Desired O gg'giﬁidgbnal
6. Name and Address of Current Registered Agent 7. Name _hrid Address of New Registerad Agent -

Name

l{g&Gﬁ]Jg i;mSN éT Street Address (P.O. Box N.ﬁm?b—er-i; Not Xcgeptablei_-. ‘ -

POMPANO BEACH FL 33060 — e _—

City = FL ‘ Zip Code

8. The above named entity submits U‘IIS statement for the p[;m;se of changing}té registered affice or registered agent, of boih, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE : PR ) - . P

SQrAWTR, TEed o prmied nerme of tegisiend agent and e § apolicsbie {HOTE Reg sterad Agont Signaturg required whan rainsialing) DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elscton Campaign Financing  $5.00 May B
Trust Fund Contribution.  {T]  Added to Fees

10, OFF ICERS AND DIRECTORS B ADDITIONS [CHANGER TS T FIG EREAND DIRECTORS IN 11
TILE PD O Delete i1t 01 26/ 05~B009 1 ~0010 B, 000 At
NAME LONG, JOHN W. NAME

SIREET 4DDRESS | 1504 NL.E. 2ND ST, . STREET ADNGFSS

CiTy-ST-2P POMPANO BEACH FL Gry-ST-7ip ) _ o .
NILE 2 Delete (13 [ change [ Ackiti
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY- 51-2IP ) LTy -Si-7p ) e e e
JILE 3 delete RILE Cl¢hange [ A
NAME HAME

STREE! ADDRESS SIREET ADDRESS

CifY-51-7P ) Ciry-st-ZiF I
Lt 3 beiste L (7 change ~ [ A
NAME NAME

STREET ADDRESS STRELT ADDACSS

ey -51-2F § covosize o
BTLE T Delete TTLE I Change  [J Additi
NANE KAME

STREE] ADDRESS SIREETADAREST

CIry-§T-21p oITy-ST-2F _ )
e J Delets e Ol changs [ Acities
NAME HAME

SYREET ADDRESS STREET ADDRESS

oy ST.2p Qowsew

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

snemwns:wgiﬂm (W 2 TohV W Lovg //Zé%ﬁ’ (I5¢) 291795

E AND TYPED OR PRINTED NAME OF s:sw@o_rﬂcm OR DIRECTOR ¢ Cata ¢ ima Prone #




