2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho7609

1. Entity Name

JOHNSON ENTERPRISES, INC.

Principal Place of Business

5011 BUNYAN ST
SARASOTA FL 34232
us

Mailing Address

5011 BUNYAN ST
SQRASOTA FL 34232
u

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Sulte, Apt. #, elc.

i

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90053 041 ***150.00

Wi

93023103

i

i

MOQORE CR2EQ34 (11/03)
City & State City & State 4 4, FEI Number Applied For
) 59-2626471 Not Applicable
ap Ceuntry ap Country 5. Certificate of Status Desired ] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _Name

ATTN: F. THOMAS HOPKINS, It
2033 MAIN STREET, STE. 600
SARASOTA FL 34237

|CARD/MERRILL/CULLIS/TIMM/FUREN/GINSBURG P

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpoese of changing is registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accepl

Signatire, typed or printed name of registered agent and title 1 apphcabte

(NOTE: Registered Agent signatwa required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICEF!S AND DIﬁéCTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete e [ Change [ Addition
NAME JOHNSON, DAVID J NAME
" #| STREET ADCRESS | 5011 BUNYAN ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 o CITY-S1- 217
. | Tme T elete THLE 3 Change  [] Addition
e CONQUER, WES A NAME
STREET ADDRESS [5202 FOXCROFT CT STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34232 CITY-ST-2IP
TIMLE [ petete TITLE O change  [J Addition
e R - - -— e - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-21P
TITLE ] Delete TME [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2P

indicated on this report or supplemental report ] true ang
of the carporation or the receiver N
changed. or on an attachment

SlGNATURE |

SISNATLA

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if

A5/ a4 Q4 37L//42

Date

Daytime Phone #




