2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # k09674 Secretary of State
1. Entity Name
03-29-2004 90059 020 ***150.00
BARBARA L. JOHNSON REALTY, INC.
Principal Place of Business Mailing Acdress
% BARBARA L. JOHNSON % BARBARA L. JOHNSON
680 N. CENTRAL AVE 680 N. CENTRAL AVE
UMATILLA FL 32784 UMATILLA FL 32784
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desirad [l $8'75 Additionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

"slgglmsggh-?-éﬁfﬁ% L. Streat Address (P.Q. Box Numkber is Not Acceptable}

UMATILLA FL 32784

City FL Zip Code

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

SIGNATURE
Signature. typea or prinied name of registered agent and title d appiicable. (NCOTE. Registered Agent signatureg required when reinsiatng) DATE
- <FILE NOW!! FEE.IS $150.00 ‘ o
. . N 9. Election Carnpaign Financin
“After May 1,:2004. Fef’ will be $55°00 . o Trust Fund,Cc?nll?t;‘utiIC)n. " O fgi-eeit:ohgg? °
"Make Check Payable to Florida Department of Siate - .
10. CFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPT 7 Delete TmE [3 Change [ Addition
NAME JOHNSON, BARBARA L. NAME
STREET ADDRESS | 41237 SILVER DR STREET ADDRESS
CITY-ST-2IP UMATILLA FL CiTY-ST-2IF
me [ Cetete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Datete TLE [ Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TIME [T oeatete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

i1y all other like empowered.

T
i

b

changed, or on an attachinent with an address,
SI(:‘:NA'I’URE:?g1 . e BaREARA L .JorNSOo N 3/02‘-;A5/ 3SA-4¢ J-8339

SIGNATURE AND TYPED OR 7ﬂ7‘rzn NAME OF SIGNING OFFICER GR DIRECTOR ?Jw Dayume Phane #

¥



