2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)
DOCUMENT # L04349 ¥

1. Entity Name

BARBARA A. JOHNSON, CPA, P.A.

FILED.
Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business

2600 ML KING ST NO
STE 402
313'. PETERSBURG FL 33704

Mailing Address

2600 ML KING 5T NO

§TE 400

LSJ1S- PETERSBURG FL 33704

|

JOHNSON, BARBARA A

2600 ML KING ST NO

SUITE 400

SAINT PETERSBURG FL 33704

Suite, Apt. #, atc. Suite, Apt. #, atc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE\ Number ﬁ[ﬁbplied For
_ " 59-2962659 | Mot Apgic-
oo County ap Country 5. Certificate of Status Desired | $8.75 acditionas
- . o Fea Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Hegisterad Ageni
Marne

Strrest Address (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

8. The above named entity submits this statement for the ;SurpOSe of changing ks registared office or registered agent, or both; in tha State of Florida. | am familiar with, and acc:

the obiigations of registered agent.

SIGNATURE

Sgnatura, typad o puntad name of mgetaed agert and wle d apnicable

{HMOTE. Prgeisad Agant SIgneive 1I8TIMeS When 1rsiaing)

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depattrent of State

TATE
9. Election Campaign Financing ~ $5.00 nay
Trust Fund Contribution. [ AddedioF.:

30. "OFFICERS AND DIRECTORS ™. ADDIONS{CHANGES TO OFFICERS AND DIRECTORS I 11

INE PR {1 Detete e Octenge T8

NAME JOHNSON, BARBARA A NAME ; ?i}ﬂﬂ 03 ,:la 7

STREET ADDRESS {2600 - 9TH ST N 8TE 460 STRECT ADDRESS ,34{;3’ et .-"!j _g_“ Ll:lb -317 iS0.00

eny-st-ap 5T PETERSBURG FL Ty S1-7P B s N

HHE 7 Detete MLk [ Changs  [JA

NARIE HAME

STREET AOORESS STREFT ADDRESS

£irv-S1-21p CMY-SE- 2P

it OJ Defete L D Change £ A

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-2¢ o

WILE [ petete HilE [ Change 1JA°

NAME NAME

STREET ADDRESS SIRIET ADDRFSS

CIy-S[-21P ‘ CIFY-5i- 2P

NiLE M Cetate niE Tchange 3 i

NAME NAME

SIREET ADDRESS STREET AGORESS

[ A1 cuy-5T- 77

mig O Datete TinE CJthange 12"

NANE NANME

STREET ACDRESS STREET AMDAESS

T S8- 4P CIY-51-7P

12. | hereby carﬁ{g that the information supglied with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ futther certify that tha informaik
inclicated an this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direr

of the corporation or the receiver or trustes empowered 1o execute

is report as requh
changed, or on an attachment wy address, with all lik

powered.

SIGNATURE:

red by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block §

SIGNATURE AND TYPED DR PRI

OF SIGMING OFHCER CR DIRECTOR

y//j/ﬁ{ Pl ik i

Daytera Fhore #



