- | FILED

Feb 12,2004 8:00 am
2004 FOR ROAL REPORT \TION Secretary of State

DOCUMENT # K67064 02-12-2004 90010 002 ***150.00
1. “ntity Name
JUHNSON & PARTNERS, INC.
SOE
Principal Place of Business Mailing Address : 4 4 0 1 0 8 4 9
7740 SW 104TH ST 7740 SW 104TH 5T :
STE 101 STE 101
MIAMI, FL 33156 MIAMI FL. 33156 |
2. Principal Place of Business 3 Mating Address ‘ ’"’Im m I”" ’"“ "HI Hm Ml M” I‘I” M“ m“ m lm;m ” ‘"‘
Sulte. Apl. #. etc Sulle. At #, etc 01222004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) ; 65-0129566 Not Applicable
Zi i - iti
. - il el C,oum_ry - ZIP . - Country 5. Certificate of Status Desired 0 $8.75 Additiona|
D i . = - - -~ ) - e Fee Required
6. Namz ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LORI HARRIS JOHNSON
7740 SW 104TH ST Sireet Address (P.Q. Box Number is Not Acceplable)
STE 101
MIAMI, FL 33156
. -, Cit Zip Code
rf\‘ « et Y FL P
8. The above named entity =¥ - \*?ftément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiz H .
SIGNATURE S : - - - -
. 3 . Signalura, lybud & name ol registersd agent and litte il applicable, (NOIE: Registared Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Financing .~ $5.00 May 8e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees .
o
18 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP . 7 Delete TITLE O change [ Addition
HANE JOHNSON, DAVID WEARNE NAME
STRECT ADUAESS | 7740 SW 104TH ST STE 101 : STREET ADDRESS
ary-ST-2P 47", FL 33156 CiTy-5T-2P
mE . WP O oelete TILE [T change [ Addition
NAME .~ JHNSON, LOR! HARRIS NAME
STREETADORES /740 SW104TH ST STE 101 STREET ADDRESS
ory-st-ar - MIAMI, FL 33156 CTY-5T-21P
e o o B o ’ ] ) 3 Delete o TITLE ) [ Change_ BAdditiun
NAME ’ | NAME o - T
STREET ADDRESS STREET ADDRESS
onY-ST-7IP ITy-ST-21P
TITLE [ oelete TIMLE [ change (T Addition
NAME NAME ’ .
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21F CITy-sT-2IP
TITLE [ Dakete TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS_ ) ) ‘ STREET ADDRESS cm
cirY-§T-2P cimy-ST-2P e -
MWE " ‘Toeee [ e . . to [Ichange [ Addition
MAME : NAME : .
STREETADDRESS | . ) T STREETADDRESS | -~ -
orv-sr-ze, - | - - ( -0 CiTY-T-2p
12. | hereby certify that the infarmation suppheid with this filing does nat qualify for the exemption stated in Section 119.07(3)X). Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental rebonAs true and accurate and that my signalure shall have the same legal sifect as il mada under cath; that | am an officer or director
of the corporation or the receiver 4 owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adqrefs, with all other like empowered.
SIGNATURE: ] EAVIOWEASNE Jortegl 2.0 04 28564 1\q
SIGNATLWD TY ©OR PRINTED NAME‘DF SIGNING OFFICER OR DIRECTOAR Dais Daytima Phore #

/



