2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000091926 .

1. Entity Name

R&N JOHNSON MANAGEMENT INC,

05-03-2004 90758 032 ***150.00

Principal Place of Business

7983 INDIAN HEIGHTS DR
LAKELAND, FL 33810

Mailing Address

7983 INDIAN HEIGHTS DR
LAKELAND, FL 33810

B

6. Name and Address of Current Registered Agent

JOHNSON, REMER H
7983 INDIAN HEIGHTS DR
LAKELAND, FL 33810

. o ‘ L 04282004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE &, FE| Namoor Appied For
‘ 59-3675458 Not Applicable
8. Certificate of Status Desired [ ?ﬂfq 'ﬁf:(:“f’"a'

I T e
cr . PR

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of regislered agent and tile if epplicatble.

(NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing’

$5.00 may Be
Added to Fees

{10, - ¥ E OFFICERS AND DIRECTORS ]

e P ]
s HNAME JOHNSON, REMER H
“STReET ADORESS | 7983 INDIAN HEIGHTS DR
CITY-ST-21P LAKELAND, FL 33810

TIE VP

NAME JOHNSON, NOVELLA M
STREET ADDAESS | 7923 INDIAN HEIGHTS DR
CITY-ST-21P LAKELAND, FL 33810

TLE
NAME

TSTREET ADGRESS.
oY §T-2P

TITLE

NAME

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P +

TITLE
NAME
STREET ADDRESS

DO NOT WRITE -

ce

4

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

SIGNATURE:

}»cmf- ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<2.29-04 §53-277)

JGMATURE AND TYPED OR PRINTED OF

GFFICER OR

Daytime Prone ¥




