2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # Jé68139

1. Entity tMime
JOHN'S SERVICE, INC.

Principai Place of Business

1557 COOLING AVE
MELBOURNE FL 32935

il

Mailing Address

1567 COOLING AVE
MELBOURNE FL 32935-5906

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90020 034 ***150.00

- = v amwway

JANINRR

MOCRE CR2E034 (1 1!03)

City & State

City & State

4, FEI Number Applied For

59-2806700 Not Applicable

aly] Country

Zip

Country

 Ceriificate of i $8.75 Additional
5. Cerlificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

MCMILLIN, JOHN
846 NORTH HARBOR CITY BLVD
MELBOURNE FL

——— T L s ey o e e 2

e NameQ_-

Street Addres?_iP Oéx Nurrf)er s Not Accel able)
lolclll] Na *-\-re;e_,‘

“ Melpourue FL 5550

Mz Mol

8. The above named entlty submits this statement for the pur

[

e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ot

({NGTE: Registarad Agent sigralure raquired when reinstating) I DAT{ bl 4
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  [C] Addition
NAME MCMILLIN, JOHN NAME
STREET ABDRESS | 5190 LAKE WASHINGTON RD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL ‘ CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP ‘ CITY-ST-2IP
TLE [ elete THLE [l Change L[] Addition
—~NAME - Al e e e x4 e s o NAME R B —— e — .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TIE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CIyy-s1-2IP CITY-ST-24P _
TILE £ petete TILE [JChange [ Addition
NAME NAME
.-STREET ADDRESS - STREET ADDRESS
CITY-ST-7P_ B CITY-ST-21P

=T

12. | hereby certify that the information supplied with this filing does not qualwfy for the exempiion stated in Section 118.07(3)(i}. Florida Statuies. t further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attach t with an addrass, with alt other like empowered.
SIGNATURE:yQ/ﬁ/& = m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Dale Daytime Phone #




