A e

04-01-2004 90071 D10 ¥ +61.25

—_
2004 FOR PROFIT CORPORATION . B 1L e L 173507
AMENDED ANNUAL REPORT w27
” ’D) — +
DOCUMENT #L73507 - O iPR -6 PH 3
1. Entity Name - v i
JOHNSON & MILLER INSURANCE AGENCY, INC. T S AN
Ceiiaeeer, FLERIDA
FENRIES M

Principal Place of Businass Mailing Address
1225 N MILITARY TRL 1225 N MILITARY TRL f
SUITE #2 SWTE #2 94040841
W. PALM BEACH, FL 33409  US W. PALM BEACH, FL 33403 US ‘
T R R CTORENRARRTRR Wi

Suita, Apt. #, 8ic. Suite, Apt. #, 8tc. 03292004 Chg-P CR2E034 (10/03)

City & Swate City & Stale 4, FE} Number Appliad For

65-0192002 . Nt Applicabla
Zp Contry Zip Countey 5. Cenificate of Status Desired [ ?g;"fq Additional
8. Name and Addresaa of Current Raglatered Agenmt 7. Name and Address of New Registered Agent
Name ’

JOHNSON, BRENDA W L\) thh . Breaudo. R .
1225 N. MILITARY TRAIL SUITE 2 Straet Address (P.C, Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

bras N Melibang Qe | H

Yest Pl Reaclh  FL %% .4

B. The abieve nameq gntity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations ¢ isierol- % | \.Z ) 2 i 3/&-‘} g ‘f

SIGNATURE._¢]
Sigrenas. typed o printed name of registersd pgant and 106 il spokcabis. {NOTE: Registred AQen snahure required wher reifttating} « DATE
8. Election Carnpaign Financing $5.00 may Bo
Amended AR Is $61.25 Trust Fund Contribution. [0 Addedto Fe’és
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP (7 paiste TME [SY =] (A crange T Addiion
A JOHNSON, BRENDA W e Webbk, Beendao R
STREET ADDRESS | 1225 N. MILITARY TRAIL #2 smptaoress | s . ML e & Trat 'H‘_L
ov-s1-zp | WEST PALM BEACH, FL. 33409 Y- 5T-2P West Pufim Peacddt . A 23409
T 8T [ petete T [l changs [ Addition
NAME WEBB, WILLIAM It NAME_
STREETADORESS | 1225 N. MILITARY TRAIL #2 STREET ADORESS
CITY-ST-2F WEST PALM BEACH, FL. 33405 ov-$T-2P
TILE O petete e [JChanga [ Addition
HAME RAME
STREET ADORESS ’ . STREET ACDRESS
CITY-ST-2P oy-S1.2p n _\‘
TITLE [ Detete TME A\ O Cwmge T Addition
HAME NAME W\
STREET ADDRESS STREET ADDRESS
cify-51-2P cv-si-ap
THLE O oalets mE \ Ooene O Addlion
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CTY-ST-IP
TmE 0 petete TWE [ Chnge [T Addition
HAME e
STREET ADDRESS STREET ADORESS
Y- S1-p CITY-55- 0P

12 | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that tha information
indicatad on this report plamental report is lrue and accurate and that my signature shall have tha same legal elfect as il made under oath; that | am an officer or director
of the corporation or recapr or rustee empowersd 1o executs this rapon as required by Chapier €07, Florida Staluies; and thal my name sppears in Block 10 or Block 11 if

changed, or on an attlachmentiwith an address, ather lik powerad.
;%l ﬂé@. -3/96/0!{ 5u(-bfo-{233
[ Case

EAIHATURE AND TYPED OR PRINTED HAME OF S1GMING CFFICER OA DIRECTOR Dgytime Phone #

SIGNATURE:




