2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT (AR)
DOCUMENT # Ho7608 '

1. Entity Name L.

JOHNSON ENTERPRISES, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

5011 BUNYAN ST 5011 BUNYAN ST
SARASQTA FL 34232 : SARASOTA FL 34232
us us

Buite, Apl. ¥#, elc, . . 7 - Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10[04)

City & State — ] City & Slate — 4. FEI Number I [Appned For )

. e a . et £9-2626471 Not Applicable
Zip Couniry Zp County : . $8.75 additional
B | & Certificate of Stats Desired [ﬂf' Poo Requlied
£. Name and Addresg of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ICARD/MERRILL/CULLIS/TIMM/FUREN/GINSBURG P
ATTN: F. THOMAS HOPKINS, Il

2033 MAIN STREET, STE. 600

SARASOTA FL 34237 o 7 B

City FLT Zip Code

Swraet Address (P.C. Box Numbar is Not Acceptable)

= g - -

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the abligations of registered agent,

SIGNATURE Ry = . = ) . - e s A
Sgnetura, lyped of prmted namea of registered agant ang wlia # apalicabe {NCTE Augrsterad Agam signalua raguined when ranstating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabig to_F_Ioridg Ueptmet of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. - . OFFICERS AND DIRECTORS ' 1. T ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS 1N 11

uiLE FD [ pelete IES I change [ Addition
MAME JOHNSON, DAVID J NAME

STREET ADORESS | 5011 BUNYAN ST SIREET ADDRESS

CITY-S1-21P SARASOTA FL 34232 o . § arstap . ) .
Tk 0 pelete nre [Jchange [ Addition
NAME . NAKE LRnnaozal S04 o

STRFET ADDRESS STREFT ADDRESS 04 207/05-80033-013 153,75

o051 2P L o fewsear ,
Wit ' 1 Detete HILE [ change [ Addition
NAME HAME

SIRCET ADDRESS SIREET ADORESS

CIY-51 IF . _ ) — _fovstee )

e O pelete Wik [J Change [ Addition
NAME HAME

STREET ADDRESS SHREET ADDRESS

GUY- ST 2F , , QT -Si-2p N _
TInf . : M petete s O thenge ] Addition
NAME NAME

SIREFY ADDRESS STRLCET ADDRF S

CIy-SI-ap ) . QV-SL- 1P B o
e [ Delete il [TJchange T adeition
HAaML AARE

SIREET AUDRESS STREFT ANDRESS

CIY.S-2ip . Qursia

12. 1 hereby cetlify that the infarmation supplied with this filing dees not quality for the axempiion stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this 1eport or supplemental report is rue and accurate and fhat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceivaLgr trustee §mpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Aith an addybss, vith all gfhet like empoweied,

SIGNATURE:,

70 T Jormwson/ 4;§of V4132849 2

FUi MAME GF SIGRING OF TICER OR DIRECTOR me Phone 4



