FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT : FGtat
DOCUMENT # J29256 ccretary o ate
04-20-2005 90365 014 ***150.00

1. Entity Name

GAZEBO SYSTEMS, INC.

Princlpal Place of Business Maiting Address

1420-C CESERY BLVD. - 1420-C CESERY BLVD. . T809 -
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 ) 5004’14‘82 .

Suite, Apt, #, etc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
59-2708182 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, BRUCEM - - —_— - == ~ - =~ - — o
1420-C CESERY BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL | Zip Code

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

SIGNATURE — .
Sigrature. typed or printed neme of registered agent and UIIG"I" applicable. (NOTE: Registerad Agent signalure required when reinstating) o DATE
L ‘ I R Cor oo .
FILE NOWI! FEE IS $150.00 9.” Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. 'D. Added 10 Fees
10, _+. QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oP (7 Delete TITLE - .- . (O change [ Addition
NAME JOHNSON, MARGO NAME
STREET ADDRESS | 3777 GURLEY RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-$T7-2IP
TITLE DS O oelete TILE O change [ Addition
NAME JOHNSON, LORI L HANE
STREET ADDRESS | 5623 DICKSON RD. STREET ADDRESS
cy-ST-2P JACKSONVILLE, FL CHY-5T-2P
e DV [ petete TITLE CJ Change {7 Aadition
NAME JOHNSON, BRUCE M o NAME
SIREET ADORESS | 3777-GURLEY.RD. - R . -~ == R ~STREET ADDRESS # [~ ~- - e R
CrTY-$1-2IP JACKSONVILLE, FL ‘ CITY-ST-2IP
TITLE O Delete TIME [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2IP CITY. ST 2P
TITLE [ pelete TITLE [ Change  [J Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-St-ZIp CY-ST-20
Tme — . [ Dekte TIME . -, - : O3 Change ] Addition
NAME . . - . e oo o — | Hame . h—_— e = P n . . .
STREET ADDRESS : .. . [ smeETAcORESS -
CnY-81-21p torl ., Jomvstze . .

. 12. Uhareby certify that the information supplied with this filing does nat quatify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes..| further certity that the information
- ingicated on this report or supplemental report is true and accurate and tha! my signature shall have the sams lagal elfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee erpowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachmenjayith an addregs With all fther like empowered.

SIGNATURE: o B800cE 1y Tptwson qig’w( 04 749441

"~ \SIGMATURE AND men!o PRINTED NAME OF SIGNING OFFICER OR DIREGTOR U P




