2005- FOR PROFIT CORPORATION FILED
~ _ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # H76505 ecretary of State

1 Entity Name : 04-12-2005 90124 004 ***150.00
JOHNSON-WELTY CORPORATION

Principal Pface of Business ) Mailing Address
14850 LEWIS ROAD 14850 LEWIS ROAD

i o e ARG

ipal PlacebiBusine

! (ews Radd— | “Felbs) tewis fopd

Suite, ApL #, g, Suite) Apt‘%e\_'( / 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
M[Am [ - Kf/{ F[/ 59-2584085 Not Applicable
Zip Country Country " - $8.75 aaditional
71([,1(, U 5}\ <A , <| & Certiicate of Siaws Desired  [] 2813 Add
6. Name and Address of Currem\JegisTerfd Agent ~ B 7. Name and Address of New Registered Agent
Name

" JOHNSON, DAVID'R'."'

Bax Number is Not Accepiable)

. _ 14850 LEWIS ROAD Street Address

MIAMI LAKES FL 33014

/ - City A FL [ 2 Code

8. The above nawed entity submits this flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons register ent,

SIGNATURE N/ JA/VP—-‘) 24 Tetfd se—— ‘/‘/ﬂtf/m <

Signalure, lyped o prmtad nafsd rogvsleled agent and tle if appkcable (NOTE Regrstered Agent signalure required when rainstating) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD [ petete TILE [Jcthange [ Addition
NAME JOHNSON, DAVID R NAME "__________—
STREET ADDRESS | 14850 LEWIS ROAD STREET ADDRESS y
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-ST-2P
TITLE [ Detate TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-7iP
TITLE O Delata TITLE [Jchange  [C] Addition
NAME MAME
STAEET ADDRESS -V == - STREET ADDRESS - e - -
CITY-ST-ZiP CITY-ST-ZiP
e J Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7
TILE 1 Delate HILE (O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2F ! L CITY-ST-2IP
12. | hereby certify that the informgtion supplied with this #ling does not qualify for the exemption stated in Section 119. 07(3](|) Florida Statutes. | further certify that the information
indicated on this report or sup®emental repaort is tr d 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 receivgr or frustee empovgred tp'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 ormBlock 11 if
changed, or on an attachment Wi allbther kkke empowered, 30"%

SIGNATURE:

. Y 4 mes
SI&NATUHE AND TYPED ORtRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




