2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 24,2004 8:00 am

DOCUMENT # P01000004431

1. Entity Name
JANICE M. JOHNSON, P.A

Secretary of State

08-24-2004 90001 049 ***550.00

Principal Piace of Business Mailing Adcress
1690 US | SOUTH 978 ALCALA DRIVE N
STEG ST AUGUSTINE, FL 32086 : :
SAINT AUGUSTINE, FL 32084 ' e
S A0
Suite, Apt. #. etc. Suile, Apt. # etc. 07062004 Chg-P CR2E034 (1003)
City & State City & State 4. FEI Number Applied For
21-9440106 Nat Applicable
Zp Country ap Country 5, Certificate of Status Desired a ?e.; ;esq!:?:étuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Janice M. Johnson
978 Alcala Dr
St Augustine, FL 32086

Street Address (P.O. Box Number is Not Acceptable)
I

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sgnature. typed or prded name of regrstered agent and thle d apphcanle. (MNOTE: Regratenad AQevit signahure requered when remisia ng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Fnancing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Feas
1
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete TITLE [Ichange [ Addition
NAME JOHNSON, JANICE M NAME
STREET ADDRESS | §78 ALCALA DRIVE STREET ADDRESS
CRY-57-2P ST AUGUSTINE, FL. 32086 CiTY-S1- 2P ih,
TME B petete TME ’ ) Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-S1-20
TTLE 1 pelete TME [l Change [ Addition
NAME 1 NAME ~
STREET ADDRESS STREET ADDAESS
CITY-5T-2P TITY-S1-2P
e [ veete TITLE [Johange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2p CAY-ST-2P
TME 7 petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS -
CITY-S1-2P . CATY-ST-2P
TLE , O betete “TME -, [Ochnge [ Addilion
STREETADDRESS [ . 4 ! TS STREET ADDRESS - ,,.' '
CITY-$1-2P CY-51-2P -
o~ | |

12. | hereby certily that

indicated on this r. of supplemental report is true an
of the corporatiop’or the reca[aet or trustee empowered to ex
changed, or n giiach wilh an agdress. with all othofh

infor?!;auon supplied with this fmné; does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
U at my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢t as reguired by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if
.

F-L50Y 777 ) /0]

Daytrne Phona ¥

y\ 7



