2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT , ~~ Mar 12,2005 08:00 AM
DOCUMENT # PO0000009759 bk Secretary of State

1. Entity Name
J.R. JOHNSON SERVICES, INC.

Principal Place of Business Mailing Addrass

P.0. BOX 1461 P.0. BOX 1461
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862

- * AR IR G

02282005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P~ RoPEaFr

NOT APPLICABLE Not Applicable
o . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . e . PR

JOHMNSON, JEANNE : DO NOT WRITE

114 SIRENA DRIVE

LAKE PLACID, FL 33852 . - IN THIS SPACE

aveor % ne e e

O

8. The above named entity submcts this staternent far the purpose of changmg ns reglstered office or reglstered agent, ot bath, in the State of Florida, l am fammar with, and accept
the obligations of registered agent,

SIGNATURE L e A
Slignalure, 1yp=d or printed name of zegisterad agent and nl'e ifapplicable. {NOTE: Aegisterad Agemt signature required when relnglating]) i i DATE
8. Election Campaign Financing $5.00 May Be
N ! FEE IS $150.00 Y
Aﬂgf ”ify 1?‘:305 FEe. Wi?l be 50550_00 Trust Fund Centribution. | Added to Fees
10.  ORICERS AND DIRECTORS , T 77_ S —
TITLE DS
NAME JOHNSON, JEANNE

STREET AODRESS | P.O. BOX 1461 )
CITY-ST-2P LAKE PLACID, FL 33862 e — T e

TODDOTEE0R

B30
ﬁ: ?gHNSON. JOHN el 12/Us -r’B‘CL;.-~UL:5 190,10

STREET ADDRESS | P.O. BOX 1461
CITY-8T- 2P LAKE PLACID, FL 33862

TTE
NAME

o s | N DO NOT WRITE

| | IN THIS SPACE

HAME
STREET ADDRESS
oITY-ST-2P _ — —

TITLE
NAME
STREET ADDRESS
GIvy-S1-2° . . . ; — — —— e e T

TIME
NAME
STREET ADDRESS

oiry-ST-2° - . e TR T A i 2 o S _—

12. | hereby certify that the mformatmn suppfled with this fuhn does not quallfy for the exemption stated in Section {19. 07%3)(1) Florida Statutes. | further certify that the information
indicated on this repoart ar supplamental repost O3 Znchqceurate and that my slgnaturae shall have the same legal etlect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustge smpewsred to dkeculte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, cr an an attachi % ith ar-eidress, wnh ali other like empowered.,

SIGNATURE = o Vownspr T é’/ 5 / S63) ¥Cs -z.GcP

WRE AND I'?TPRINTED NAME OF SIGNING GFFICER OR DIR DIRECTUH 7/ cale Daytime Phone #



