2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSHASENT # K49466 Jan 28, 2004 08:00 AM
. Ently Narms Secretary of State
JOHNSON ACCOUNTING, INC.
Principal Flace of Busingss Mailing Address
1482 AVOCADO AVENUE 1492 AVOCADC AVENUE
P. . BOX 360834 (ZIP 32936} P. (0. BOX. 360834 (ZIF 32936)
MELBOURNE FL 32835 MELBOURNE FL 32335
TP S RN
Suwite, Apt #, St Suste, ARt £, alc MOORE CR2EOBRA {11/03)
City & State ) B Cily & State 4. FEL Number Applisd For
58-2619698 Not Appheable
2o Countey R . Country 5. Certificate of Stzius Desired I ?ge‘ggggﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
%%ENE\?{]S%?S%EEJE‘.&UE Gireet Address {F.O Box Number is Not Accepiable)
MELBOURNE FL 32935
City FL i Zip Code

8. The atiove named enlity subrmits (His statemerd for the purpose of changing s registered oifice or registared agent. ot Lok, In the State of Fiorda. | am farmdiar with, and accept
the obiigations of regssiered agent.

SigaTRE — e ——
Segnature, lvped &r prnled name of re(rsieed apon! and 1ite ¥ apphrabie (HOTE. Remstered Apenl siprafume Inonuered whon isinsiaing) DATE e
FILE NOW!! FEE IS $150.00 . o o
- ; . & Eiection Campaign Financing " =3
Atter May 1, 2004 Fe‘e will be §550.0¢ N Trust Fund Contt?bution. (| E&sde%?o“é?;s y
fake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
e PD L] petete H Tlchange 3 Additon
HAME JOHNSON, ROBERT V, HAME UOODOni RS _
STBEET ADORESS | P.O, BOX 360894 STREEY AODRESS G1/2804-80122-011 150,00
Cay-5T-79 MELBOURNE FL 32836 TiTY-S1-2P
11173 STD 3 pelele fiitd Dl cnange 3 Addition
NAME JOHNSON, M. FAYE NAME
STREEY ADRRESS | P.O. BOX 360884 STRCET ADDAESS
CTY-ST-ap MEBQOURNE FL 32936 Ty -51-2p
TRE VD 3 Delete TIRE [T change [T Addition
HAME JORNSON, ROBERT A. HEME
SIREET ADDRESS [P0, BOX 360894 STREET ADDRLSS
£IY-$T-2P MELBOURNE FL 32936 CiY.ST-IF
TLE 1 teiete ] HRE [3Change L1 Addition
HANE NAME
STREET ADDRESS SIREET ADDAESS
CiTY 51 2P CFy-ST- 2P
1LE 1 petete T T Chenge 3 Addition
RAME HAME
STREET ADORESS SIRELT ADTRESS
CapY-ST-1P CITY-57- 2%
TULE 3 oetete L [ Charge [ Additien
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P

12 | hereby cerlify that the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flgrldé Statutes. | further cartify that the infosmation
incicated on this repont or supplemental report is true and accurate and thal my signature shalt have the same legal eflect as if made under cath; that | am an officer o director

of the carporabon or the receiver of trygtee empowered Lo exgaute this regfint ag required by Chapler 807, Florida Statutes, and that my name appears In Biock 10 o7 Block 114
changed, or an an attachment wWitr TR adtyoss.0h aii st :

SIGNATURE:

esrpyas I 4

L
SIGNATLUAE AND TYPED Cf PRINTED NAME DOF SIGHNING OFFICER OR DIRECTOR Date Daynme Phone #




