2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED _
Feb 04, 2004 08:00 AM

DOCUMENT # J47284

1. Entity Name

JOHNSTON DANA ASSOCIATES, INC.

~S¢Cretary of State

Principal Place of Business

4202 €L PRADO BLVD
TAMPA, FL 33629 LS

Mailing Address

4202 EL PRADD BLYD
TAMPA, FL 33629 US

DO NOT WRITE IN THIS SPACE

R o R 1 T s iy

6. Name and Address of Current Registered Agent

LR

01312004 No Chg-P CR2E034 {10/03)
4, FE! Number Apphed For
59-2749287 hat Appiicable
; ; $8.75 additional
| 5. Certiicate of Status Desired O Fee Aequired

JOHNSTON, WILMER A,
4202 EL PRADO BLVD
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

S

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with.

the abligations of registered agent.

SIGNATURE

and accept

Signature, typad or privled rare of regssterad agent and Litle f apphcabie

{NOTE Ragistered Agam: signatute reguited wnen renstating) . DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Furd Contribution.

8. Election Campaign Financing

HOON0002355:
fi;i?o ey Be 02/05/04-80047-323 150.030

10. .. . QFFICERS AND DIRECTORS .

TITLE Dp

NAME JOHNSTON, WILMER A, JR.
STREETADDRESS | 3004 LAWN AVE

CITY - $T- 2P TAMPA, FL

IHLE

NAME

STREET ADORESS
ciry-gT-zp

TmLE

NAME

STREET ADDRESS
CITY-§7-2IP

TmE

NAME

STREET ADDRESS
CATY-§9-ZP

TITLE

NAME

SIREET ADDRESS
CiTY-8T1-2P

IN THIS SPACE

TIE

NAME

STREET ADDRESS
Cry-st-2ip

PR — oA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | f
indicated on Inis report or supplemental repert is true and agcurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, of on an attaghmant with an address, with all other like empowered.

SIGNATURE:

urther cerlify that the information

winga pobmsston I, zo/o4

F SIGNING OFFICER OR DIRECTOR




