2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P00000107583

1. Entity Name

BRUCE A. JOHNSON CONSTRUCTORS, INC.

-~

Secretary of State

01-29-2004 90033 023 ***150.00

>
Principal Place of Businass Mailing Address
990 GREAT OAKS BRIVE 990 GREAT QAXS DRIVE

GULF BREEZE, FL 32563

GULF BREEZE, fL 32561

2. Principal Place of Business

3. Mailing Address

VAR ERATA A ACAR

Suita, Apt. #, etc.

Suite, Apl. #, etc,

01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3681978 Not Applicable
P Country gpa 563 Country 5. Certificate of Status Desired [ ?igfq Adilional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e = e [ NBMG. i _ R

JOHNSON, BRUCE A
990 GREAT OAKS DRIVE
GULF BREEZE, FL 32561

Street Address {P.0. Box Number is Not Acceptable)

City

FL|35%¢

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed or prinied name of regisiered agent and

ite if applicable.

(NOTE: Registered Agen signature requined when remstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35-00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] petete TMLE [ Change [ Addition
NAME JOHNSON, BRUCE A’ NAME
STREET ADDRESS | 990 GREAT OAKS DRIVE STREET ADDRESS :
Criv-51-2°P GULF BREEZE, FL 32561 . CITY-SF-2IP 22 s G 3
TITLE 1 peiete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2¢ oY~ 5T-2P
M [ Detete me [Jchange [ Andition
NAME NAME
. STREET ADDRESS_ —— i R STREET ADDRESS
¢iry-S1-2p e S - & CITY-ST- TP L R
e 1 Delete THILE Cchange  [J Addilion |
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-51-4P CITY-53-Z5P
TME [ Dalete TME I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-71P
TLE 7 Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CaTY-ST-2P CITY-ST1-apr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: @JFvet- A TJotdson Qﬁuﬂ /‘

SIGNATURE AND TYPED OR PRINTED MAME OF SIOENG OFFICER OR DXRECTOR y -

[223-0f F0SI-Ya77




