2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hpésos

1. Enfity Name a
J.H. JOHNSTON, C.P.A., P.A,

Feb 25, 2005 08:00 AM
Secretary of State

Principat Place of Business

Malling Address

632 DAHLIA LANE 632 DAHLIA LANE
VERO BEACH FL 32963 VERO BEACH FL 32063
us _ us
s ‘ . ;.'J".

2. Principal Place of Business —  ___ _ __ _ 3. Mailing Address - )

Suite, Apt #, etc j o __ " Suite, Apt. #, elc. T 1st MOORE CR2E034 (10}’04)

City & State T City & State - 4. FEINumber Applied Far

59-2609696 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T “ | Name )

JOHNSTON, JANICE H.

632 DAHLIA LANE Street Address [P0, Box Number is Not Acceptable)

VERO BEACH FL 32963

City ) FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, trdod of prhi&:i‘?m oA re;;lster}c? aganat end s J'aaplrcable

{ﬁbﬁ? Ragistered Agent signature regqured when reinstaling) DATE

" FILE NOWIN FEE IS $150.00
After May 1, 2005 Fee Will Be $550.60
Make Check Payable to Florida Departrment of State

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS [ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

UTLE DP O pelete niLE ] Change [ Addition
HAME JOHNSTON, JANICE H, Y HON0NG24 3557

STREETADDRESS | 632 DAHLIA LANE SIREET ADDRESS 2425 S~ A2E -

oTY-ST-IP | VERO BEACH FL 32953 Ty §T. 2F Ha 2o 1580046 Liz 150.00

WLE o C Oopelete F v i Tl change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CTY-5T- 2P £y 2P

THTLF - [} .De!ele i THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-2P 0IY-5]- 210

TITLE O3 Detete A E [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty 51 2P CiTY §7.7P

fme [ Delete ITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-IP CIrY-SI- 2P

fiiLe - [ elete e Ol chenge [ Addition
NAME NAME

STREEY ADDRESS — - STREEt AQURESS

CTY-51-2P CITY-Si-2P

12. | hereby certiz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and aceurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 i

changed, ar cn an attachmant with an address, with all other like empowered.

SIGNATURE:

&

Daylrmes

Phona ¥




