2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entity Name Secretary of State
GARY JOHNSON'S SERVICES, INC.
Principal Place of Business ‘ j— — Mailing Address
88 CENTRAL AVE 86 CENTRAL AVE ’
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
T M ACAE i
Suite, Apt, #, ete. . _ﬁ = - Suite, Apt #, stc. ' — 15t MOORE CR2E034 (10/04}
City & State = City & State T 4. FEI Number T TApphed For
—— B} . 59-3585304 Net Applicable
e Country Zp Country 5. Certificate of Status Dasired [ ?igfq Additianat
6. Name and A_d_drass,bf Cumm.i ‘Flegistered égenll _i 7. Name and Addréss of New Registared Agent
Harne
gg%réls\l?gjkﬁﬁﬁl\é Slreet Address {E‘Y). Box Number is Not Acceptable)
ORMOND BEACH FL 32174 — :
City T - — FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing |ts regmtered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE . , s e o

Sigraluta, typed o ann(adnsma cf agistared ngenl and litlg appruuable (NOTE' Ragstered Agent signatuwic raguired whan reunstabing) DATE

FILE NOWH! FEE |s $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flogidg Department of State

9. Election Campaign Financing ~ $5.00 may Be
TrusiFund Contribution. [ Added to Fees

10. _..OFFICERS AND DIRECTORS N EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete HILE [J change [ Addition
NAME JOHNSON, GARY HAME !

STREET ADDRESS | BB CENTRAL AVE STRLET ADDRESS 047 H / [,[1 83%%‘334 150, o
ore-st.oF - JORMOND BEACH FL 32174 e VLR B

TIE O pejete WL []¢hange  [J Addition
NAME HAME

SYRELT ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ . CITY.SI- 2P . .

TiLE O poiete TilLE O Change  [C] Addition
NAME HAME

SIRECT ADDRESS — . SIREST ADDRESS

CITY-87-2P ] ) arrestge

we L] Delete HILE (] Change ] Addilion
NAME MAME

STREET ADORESS STREET ADERESS

CITY- 31- 2P - CITY-51. 2P )

TS L patete e [ Change  [] Acdition
NAME NAME

SIRELT ADDRESS SEREET ADDRESS

CHY-51-2iP e [ cuvestne .

il ™ Dalete nht [] Change [ Addilion
HAME NAME

SIREET ADDRESS B SIREET ADDRESS

ory s1.pe _ A orostap

12. | hereby certify that the mforma.uon supplled with this filin 3 dcses not quahﬁy for the exemption stated in Section {13.07{3)(H, Florda Staqutes. | further certity that the |niormanon
indicatad on this repart or supplemental report (s true and accurate and that my sigrature shali have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receivar or trustee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all qtheplike empowered.
SIGNATURE: %ﬂﬁ\/ Grpy DT»H NSON %’ //~OS 386-33Y- S?o,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytrna Phone &




