2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ki6214

1. Entity Name B
JOHNSON DEVELOPMENT COMPANY, INC. :

FILED
" Mar 07,2005 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address
622 STALLIONCT 622 STALLION CT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, ARt #, etc Suite. Apt. 4 otc. 15t MOORE CR2E034 (10/04)
Cily & Btale City & State 4. FEI NL}mber Applied For ’
. 59-2801818 Not Applicak!.
Zp Country Zip Counlry ; $8.75 additionat
B 5, Certficate of Status Desired ﬁ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Maime
égg g?g&igg%ﬂjs F " Street Addrass {P.C. Box Number is Mot Acsentable)
WINTER SPRINGS FL 32708
City FL é Zip Code

SiSNATi_.?RE (

Sgnatwa, lyped o ponled

8. The above namad andity submuts this statement for};e purpose of changing iis‘registéred office or reglstarad agent, or both, in the State of Florida, | am familiar with, and acéepx
the chiigations of registered agent.

o requslared agent and Wl f apphcatle

(NOTT Begrsisred Agent sgnatute tequlred when minsialing} DATE

FILE NOW!H FEEAS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing %5.00 vay Be
Trust Fund Conyibution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN ¢

i PD 1 pelgie e ] Change ] Addition
NAME JOHNSON, CHARLOTTE R AR

SIRELT ADDRESS | 622 STALLION CT “TREET ADOMESS Gy

av-51.27  |WINTER SPRINGS FL 32708 bl O3/A07/05-80102-075 156,75

EE 8TD J oetete uHE 73 Changa [ Addilion
HAME JOHNSON, CHARLES F # NANE

SiREET ABDRESS 1622 STALLION CT SIRFHEADDRESS

QN -50- 219 WINTER SPRINGS FL 32708 Gl -si- A

ek »] 7 Gelete T f [ change L] Addition
HAME FORD, REBECCA HAME

SIRHLEADDRESS | 1138 DUNCAN DR DTREET ADIRESS

GIY-SI- 49 WINTER SPRINGS FL 32708 B ) Livy-51- i@

HILE B O patets Bt TJchange  [] Addition
NAME JOHNSON, CF 1l HAME

LIRFET ADDRESS | 735 HILLCREST DR. SIRFET ADIRFSS

City-SI- P SRADENTON FL 34208 GHY-S1- fip

I 5 Gelete it ] change ] Additien
HAMT BAME

SIREET ADTRESS SIREET ADLSS

QY3120 CUFe-SE P

HiLE [ petets He [1cChange ] Addition
NAME NARAE

SR ADDRESS SERET T ADDRFSS

CH-SH e ST P

SIGNATURE:

P A

12. | heveby ceriify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or stpplsmental 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
af the corparation of the recelver or rustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or o an attachment with an address, with all other like smpovered.

Sa7-34b- L0

SIGRATURE AND TYRRD aR PRIFNTED NAME OF SIGNING OFFICER Df DIRECTOR

Lo

Liavtme Prono 4



