?

2005 FOR PROFIT CORPORATION -+ FILED

ANNUAL REPORT Feb 04, 2005 08:00 AM

DOCUMENT # P00000052489 Secretary of State
1. Entity Name
ROnBERT JOHNSON INSURANCE, INC.
Principal Place of Business M.'-aili;lg Address
1750 A1A SOUTH 2043 HAWKCREST DRIVE EAST
ST RUGUSTINE, FL 32080 IACKSONVILLE, FILL 32255
N ' . . 01242005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P pr— T
' ' 58-3648775 Not Applicable
5. Cerlificate of Stalus Desired | ?\?ﬁ.ggqxz?:dmonm
L3 Nama- an:i Acdldress of Current Regis_téréd :!tgent” . 3 i ! .

2043 HAWKCREST DRIVE EAST | | - DO NOT WRITE
JACKSONVILLE, FL 32259 "IN THIS SPACE

2. The above named enlity submits this siatemens Tdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typea of printed name of eQstored agent end tile ¢ guphcable, {ROTE; Rogstered Agent sigrature required whian renstatng) OATE

. Election Campaign Financing £5.00 vayBe
E NOW! . y
A!t:: :ulfay 1, gég:,!iei',sﬂfl":g 350_05 Trust Fund Centribution, . O Added 1o Fees

10. OFFICERS AND DIRECTORS j T hrE T .
o =5 HE/T U OURE- UL T, 00
NAME JOHNSON, ROBERTC

STREETADORESS | 2043 HAWKCREST DRIVE EAST
CTY-ST-21P JACKSONVILLE, FL 32259

TLE

NAME

STREET ADDRESS
CiTY-5T-2P

e
MAME

?:.E;:.B;:ES - DO NOT WRITE .

STREET ADDRESS
Cry-st-2°

TRE

NANE

STREET ADDRESS
CiTY-ST-2P

T

NAME

STREET ADDRESS
CiTY-ST-219

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flcrida Statutes. | further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar ditector
of the corporation or the receiver ar rustee empawaered o execute this report as required by Chapter 607, Florida Statutes, and that oy narme appears in Black 10 or Black 11(f
changed, ar on an attachment with 2n address, with all other like empowered.

SIGNATURE:

'ED OR PRINTED HAME OF SIGHING OFFCER CA DWR'ECIT.UH c Iﬁ hns dn ;/"éh// J/ : ?ag:ﬂ ﬁl{#. yfdé




