2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # H76505 Dol 0 ecretary Of State

1. Entity Name
JOHNSON-WELTY CORPORATION 04-22-2004 90075 023 ***150.00

Principal Place of Business Mailing Address
17720 N\W. 67TH AVE., #4168 17720 N.W. 67TH AVE,, #4186 P
MIAMI FL 33015 MIAMI FL 33015 ' o

us us

52 770 a1 zme s TS

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

P
————

City & State City & State 4. FEI Number Applied For

,' r/ldm { LA K;,; FL M /ld m I L’A K% F(—-' 59-2584085 Not Applicable

%O/ L_lc Couunt%}d %)301 “f COBWSTA 5. Certilicale of Status Desired O ?ese-;?qlﬁsedciiﬁunal

"68. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID R "k NEW AD Y.E55 A
17720 N.W. 67TH AVE,, #416 Steet Address (P.0.Bex Number is Not Accsptabie)

MIAMI FL 33015

K (4BSh 1 AWIS RESN |
p UMb ks FLA FL | 255 14

8. Tne above named entity submits this gfatement for the purpose of changing its registered office or registered agent, 8r both, in the State of Fiorida. | arm farmiliar with, and a’ccept

the obligations of fegisteredAgent. /
SPANUD TariNsda) ‘/// T

SIGNATURE Z
;lﬁnatu;e, typed or pnnted /ame of re%wstered agont and tille if applicable. {NOTE. Registered Agent sigrature reguired when reinstaning) Dﬁ E /
‘FILE NOW!I! FEEIS $150.00 - , . .
= “After May.1,2004. Fée will be $550.00 - © % oo Fang Comon 0 T ool Ma e
i Make Check Payable to Fiorida Depagménft'?i',Stgt;e N
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Delete e f) 9.0 Change  { ] Addition
NAME NAME Lonn sy, DAY _e ﬂ
STREET AUDRESS seeraooress | LHBSD LEWILS R&AD
CiTY-ST-2IP CITY-ST-2IP M ,A My MKL; = -] 30 U_P
TME FURC . . [ Delete TITE o " OdChange [ Addition
HAME e TR S Seaiiis NANE
STREETADDRESS | .~ . o STREET ADDRESS
CITY-ST-2P PR Py ST CITY-51-2IP
TILE - M [ Delee TITLE Cichange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TILE 3 oelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-§T-2IP
TTLE ] Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delste TILE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F . CITY-ST-ziP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental reportA
of the corporation or the ceiver or trustee epipo
changed, or on an attachrignt with gn afdn

SIGNATURE:

is fijing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
trueand accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ez DAVD Jettiison ////M 252448926

* SIGNATURE AND rvren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v /baze Dayime Fhone #

J



