2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M9s672

1. Entity Narme

JOHNSON RESIDENTIAL INCORPORATED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90266 004 ***150.00

Principal Place of Business

2707 W AZEELE STREET
SUITE 100

TQMPA FL 33609

U

Mailing Address

2707 W AZEELE STREET
SUITE 100 ¢
LQMPA FL 33609

2. Principal Place of Business

3. Mailing Address

|

(i

Suite, Apt. #. etc.

Suite, Apt. #, etc.

W EWWW AW

I

.

JOHNSON, J DENNIS JR
2707 W AZEELE STREET
SUITE 100

TAMPA FL 33609

MOORE CR2EQ34 ({11/03)
City & State City & State 4. FE! Number Applied For
59-2916589 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
Name

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

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State cf Florida. | am familiar with, and accept

Signature. typed or printed name of registerag agent and it if applicable.

{NOTE: Registered Agenl signature requesd when reinstating)

OATE

X 9. Election Campaign Financing $5.00 May Be
e' Trust Fund Contribution. Added to Fees
OFFICERS AND OIRECTGRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPS [ oelete TITLE O change  [] Addition~
HAME JOHNSON, J. DENNIS JR. NAME
STREET ADDRESS | 2707 W AZEELE STREET SUITE 100 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TINE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S1-ZP
e {7 Delete TLE [Jchange (] Addition
T el St — - - o - NAMET - - - Coe s -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME * ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CiTY-ST-2IP
TTLE [ Delete I TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {_] Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the [nfar
indicated on this report br sugp

SIGNATURE:

enial report is true and accurate and
r trustes empoweres to exec
ith an address, with all g

oy

103500

o supplied with this filing does not qualtify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

T Da

OB -

Daytme Phona #




