2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ “~ FILED

DOCUMENT # P00000033646 Mar 15, 2004 08:00 AM
1. Entity Name Secretary of State
R.E. JOHNSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
5113 COMBEE LANE 5113 COMBEE LANE
SARASOTA FL 34241 SARASOTA FL 34241
T s AT T
Suite, Apt. #, elc. Suite. Apt. #, elc. MOCRE CR2E034 (11/03)
City & State i City & Siate 4. FEI Number Appliad For
65-0295719 Not Apphicable
Zp County ap Country 5. Certificate of Status Desired 0 gese-ggq Li?:;m”a;
6. Name and Address of Current Registered Agent _ 7. Narme and Address of New Begistered Agent
Name
gggg— lgﬁii:;f g-’; AS%ESG%O Sroet Addrass (2.0, Box Number is Mot Acceptable)
SARASOTA FL. 34237
Sty FL ‘ Zip Code

8. Trie abave named entity sutmits this statament for the purpese of changing its regisiered ofice of registersd agent, of both, in the Stale of Fiorida. | am familiar with, and accept
the obiligatons of regsiered agent.

SIGNATURE — . . — -
Signature, types o prmaod name of regesrered agont and tite f applicabie {(NCOTE, Apgreteret Agen! signatws FoQuirets when rensiabngh DATE
FILE NOW!H! FEE IS $150.00 . .
. . . 9. Election Campaign Financin
Afier May 1, 2004 Fee witl be $550.00 . Trust Fund Cfnmgguts;n. ? (] $Am5.00whgzy;§ ¢
Make Check Payable io Florida Depariment of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D Flpeee - TRLE G change [ Addition
NARE JOHNSON, RICHARD E JR. HEME
s >
STREET ADERESS {5113 COMBEE LANE . STREET ADDRESS (3 f?gqgggggé%gq Ui 3 }.5 0 ﬂU
CiTY-ST- TP SARASOTA FL 34241 oY -57- 7P * -
TRE 3 Belete TRE O ohange ] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
TITY-53- 2P l SITY-51- 24P
fRE Coeee _ § tmE [ Cheage 3 Adition
HAME HAME
SRREET ADDRESS STRECT ADDRESS
QITY-ST-2P CY-ST-IF
e 3 Deiete g Dl Change 3 AddRlan
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY -51- 2P CRY-ST-IP
e 3 peiere WIEE, [ Change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-TP TITY-ST-7IP
ms =L BT O Change (] Addition
RAME HAME
STREET ABGRESS SIREET ADDRESS
GiTY-ST- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)i}, Flerida Statules. | further certify that the information
indicatéd on this report o supplomental report is true and accurate and that iy signature shall have the same legal effect as # made under calh, that  am an officer o direcior
of the corporation or the recenver of trustee empowered 1o execute this report as required by Chapter 807, Flodida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: ——W : 3/4/5/ 2%7-Fe Y& Y

N ETURE el e ponr e AR LM OF CIGRNG OFEIRER O DIRECTOR £ ae Crairns Prons #




