2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # H53882 ecretary of State
1. Enity Name 04-01-2004 90014 009 ***150.00
JOHNSON ENTERPRISES OF BRADENTON, INC.
Principat Place of Business Mailing Address
6744 2ND AVE CIRCLE WEST 6744 2ND AVE CIRCLE WEST TAVMU IV
BRADENTON FL 34209 BRADENTON FL 34209
Sulle, Apl, #, etc. Suite, Apl. #, eic. MOORE . CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2544528 Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired O ?i'gil‘:?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ggAgF?aNhEAhli'NRSO-I-BERT w Street Address (P.O. Box Number is Not Acceplable)
STE 400
SARASOTA FL 34237
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$Signarura, ypea or primied name of registered agont and lile f apphcable. (NOTE. Registerea Agent Signaturd requiréd whan (ansiatng) DATE

FILE NOW!!! FEE IS $150.00 . . N )
- atorMay 1,2004 Foowillbo SSS000 ST e g 35,00 ey e
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [Jchange ] Addition
NAME JOHNSON, GLENN E. NAME
STREET ADDRESS | 6744 SECOND AVE CIR WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE v 7 Delete e [ change [ Addilion
NAME JOHNSON, STEPHEN E. NAME
STREET ADDRESS [1413-6TH. ST. W. STREET ADDRESS
CITY-ST-21P PALMETTO FL CITY-S1-2IP
TTE STD [ Detete TITLE [1 Change ] Addilion
NAME JOHNSON, DORIS C. NAME
STREET ADDAESS [5744 SECOND AVE CIR WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-7P
TNE (3 Belete TTLE [ Changs [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7iP
ILE 3 pelere TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-ZP CITY-§T-20P
L [ pelste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), 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 effect as if made under oath; that { am an officer or director
of the corporation or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g dref}‘wil:];ll other like empowered.
- . oI 5,
SIGNATURE: & F-3/0 Pt 294 023

SIGNATURE ARD TYPED OR PRINTED N ‘OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¥




