2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # M94715

1. Entity Mame
JOHNSTON i, INC.

Secretary of State

Principal Plage of Business Mailing Address
3240 CARLA ST. 3240 CARLA ST.
ORLANDO, FL 32806 ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

W SRR

03082005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Appiled For
26-2820859 Not Applicable
) $8.75 Additianal
5. Certificate of Status Deslred O Fes Required

6. Name and Address of Current Registered Agent

JOHNSTON, DEAN L
4108 W LAKE MARY BLVD #212
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

tha obligations of registared agent.

SIGNATURE -
, yped or grinted name of reglsierad Bgent snd te If appiicakle

{NQTE, Ragistorad Agont signahure required when rainsialing) OATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contibatiorn.

After May 1, 2005 Fee will be $550.00

$5.00 Moy Be
Added to Feas

10. OFFICERS AND DIRECTORS o 1

TITLE PD

NAVE JOHNSTON, DEAN L.
STREEY ADDRESS { 3240 CARLA STREET
GITY-ST-21P ORLANDQ, FL

NAME
STAEET ADDRESS
CITY-ST-2P

STREET ADDAESS
CrY-sT-2P

STREET ADDRESS
GITY-5T-2P

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

- Ha00002% 7498 .
3708/ 05-20050-020 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3)(1), Forida Statutes. | further certify that the information
indicateéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
e ampowered {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

ackdress, with all otheg like empowered.

NAME OF SIGN!ING OFFICER Oft DIRECTOM

5;'/ 5/795" _ 07333 2525




