2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= - o
SOCUMENT & Mo4715 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
JOHNSTON I, INC,
Principal Place of Business Mailing Address
3240 CARLA ST. 3240 CARLA ST,
QORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. o Suile. Apt #, etc. MOORE CR2E034 (11[03) i
City & Stale City & State 4. FEI Number [ | Applied For
) o 26'282985_9 | {Not Applicable
Zip Country Zp Country 5. Certficae of Status Desired ~ [J  $8-79 Additianal
e L _Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent : R

Name

i?gsN\SN’TOLAﬁKEDE‘?&NR# BLVD #2 1 2 Street Address {P.0O. Box Number is Naot Acceptable)
LAKE MARY FL 32746 i - o

City T FL l Zip Gote

8. The zbove named entity submils this stalement for the purpose of changing s registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : N .
Signature. typed of printed name of registered agent and litla f apphcabie (MOTE Rogatersd Agent sigralure required when reinstabng} DATE
FILE NOW!! FEE IS $150.00 . . )
: 9. Election C aign Fil
After May 1, 2004 Feo will be $550.00. st ot ontoton 0 e ey Be
Make Check Payable to Florida Department of Stafe '
10. T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11,
TLE PD 3 Delete {13 [T change [ Addition
NAME JOHNSTON, DEAN L. NAME UBD[}GUDS 00s
STREET ADDRESS | 3240 CARLA STREET STREET ADDRESS 02/19/04-80044-014 150,00
GiTy-ST-2IP ORLANDO FL L B | cinv-st-ap A
TITLE [ pelete TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - . omesiae 7 ) ' ) N
TIHE [ Detete i O] Change 3 Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-31-277 o CiTY-$T-2IP _ .
TITLE [ Deiste I TITE T3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST- 2P o o ) TITY-ST- 2P _ e
TITLE 1 Deiete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P VY -S3- 2P o
TITLE 7 pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-St-2p clry- ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as # made under oath, that i am an officer or director
of the corporation or the receiver or e empowered tc execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on &n attachment wij drass, with all other ke empowered.

SIGNATURE: Lan A . ) ‘j}/f/é"f‘ 707-333- 2525

MGRATURE AND TYFED CR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phare #




