2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P00000032859

1. Entity Name

TL JOHNSON, INC. -

.’.

Secretary of State

01-25-2005 90025 021 ***158.75

Principal Place of Business -

940 S. STATERCAD 7. . . »-
PLANTATION FL 33317

Mailing Address
2711 SW 20TH ST

FT. LAUDERDALE FL 33312

40005240

2. Principal Place of Business 3. Mailing Address

R

il

N

LYNDE, VOET
2711 SW 20TH ST
FT. LAUDERDALE FL 33312

Suite, Apt. #, alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1007282 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired x $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan ging s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgnalure, Typaed or printed namo of ragistered agent and title If applcabke

{MOTE. Registered Agent signature raquired whan reirstating)

DATE

$5.00 MayBe
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete HTLE [Jchange [ Addition
NAME VOET, LYNDE HAME
STREET ADDRESS | 2711 SW 20TH ST SIREET ADDRESS
cry-si-ap - |FT. LAUDERDALE FL 33312 CITY-ST-2P
TIE T8 7 Delete TTLE TS gcn.—mge ] Addition
NAME FABISZEWSKI, TIA MAME TFabiszeuwsks, Tia
STREET ADDRESS (2701 SW 20TH ST STREETADDRESS | 575" A M- dmuerg.% Drive
orv-sr-2r |FT. LAUDERDALE FL 33312 CITY-51-2P ?hh-\ﬁ\\\on =L 33334
TITLE _ o O Delets THLE [ change  TJ Addition
MAME i ' ) NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [] thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TILE [ oelete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE B neleta TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-§1- 7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .\}C}QjL

Lynde \Jaej

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/I@’)OS s 581 5805

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona &




