2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Je8139

1. Entity Name -
JOHN'S SERVICE, INC.

_ FILED
Feb 18, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Placa of Bustness
1857 COOLING AVE - 1557 COOLING AVE
gSELBOURNE FL 32935 ygLBOURNE FL 32935-5806

2, Prinzipal Place of Busine;s

3.“ Mailing Addrass —

Suite, Apt #, alc.

Suite, Apt. #. slc. .

H

|

R

1Ll

[

1st MOORE CR2E034 {10/04)
City & State Cy&sae 4. FEi Number Appiied For
N B ) ) 59'2806700 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O geae'ges qa?:éiional
6. Name and Address of Current 'Flggistarod Agent . . 7. Name and ‘A_ddresg of New Registered Agent
Name
I;ASCSR#%I(.)I%T‘, [\‘Ijg FS{¥REET Streat Address (P.C, Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920 ‘ '
City FL Zip Code

8. The above named entity s-u;mits Lhi_s. Q‘aiemem for the purpose of thanging its registered office or registered agent, or bieth, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad o printad nama of tegistorad agent and tifa £ applicable

(NOTE Registeiad Agent E-gnalure required wher reinstating)

BATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .

9, Election Campaign Financing

$5.00 M-ay Be

; S i : Trust Fund Contribution. [ Added to Fees
Wake Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD : [ pelete e o . [ Change [ Addition
KA MCMILLIN, JOHN (o: LT <
STREET ADDRESS | 5180 LAKE WASHINGTON RD. SIREET ADDRESS /T AH-20010-022 150,03
GITY-ST-ZiP MELBOURNE FL L CITy-$7-2P
Mg 1 Dslste TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cny-sT-28 B N CITY-§T- 2R
TLE [ Detate T(1LE [ changs [ Addition
NAME NAME
STALET ADPRESS SIREES ADDRESS
CITY-5T-ip B CITY-51- 2P
TITLE O Telete HIE [l Change ] Addition
HAME MAME
STRTET ADORESS SIREET ADDRESS
CITY-$T-2IF » A CITY-51-7F
e 3 Dotete WILE ] Change [ Addition
NANE HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-ST- 2P
TITLE {3 Detete it O change ] Addition
NAME NANE
STREET ADDRESS SIRELT ADDAFSS
CITy-ST-Bp . CITY. SI- 2P

12. [ hereby certr‘[}_«l‘that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | fuither certify that the information
is repart or suppiemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath, that | am an officer or directar
of tha corporation or the receiver or rustes empowerad io executa this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ??e empowered,
. JOHN MCMILLIN
///A//

indicatad on

changed, or on an an;c&mjnt wi an,addrej

SIGNATURE:

Zz £~ AHR-FHLY

on'bﬁﬁ}f%ﬂa OF HGNING OFFICER DR DIRECTOR

Daytrme Phone ¢



