2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000021213

1. Entity Name

JOHNSON FAMILY PROPERTIES, INC.

ecretary of State

04-22-2004 90088 049 ***150.00

Principal Piace of Business ., - .

6753 LINFORD LANE, . g
JACKSONVILLE FL 3221 7

Mailing Address
6753 LINFORD LANE

e JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

1l

I JIlE

. Suite, Apt. #, etc.

=" "JOHNSON, THEODORES - - Tt

6753 LINFORD LANE
JACKSONVILLE FL 32217

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3701787 Not Applicable
® Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signature, typed of pnnted name of registered agent and tile \f appiicahle.

(NOTE: Registared Agenl signalura required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |PS O Deletz TITLE [JChange  [] Addition
NAME JOHNSON, THEQODORE S NAME
STREET ADDRESS (6753 LIWFORD LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-2P
TiTLE vT T Delete THLE [ change [ Addition
NAME JOHNSON, PATRICIA § name
STREET ADDRESS [ 6753 LIWFORD LANE STREET ADORESS
cry-sT-zp - | JACKSONVILLE FL 32217 CiTy-ST-21P )
TITLE [ pelete TME [ change  [J Addition
| maMe NAME
™| STREETADDRESS™) ~— """ " - i _ - STAEET ADDRESS | o -~ e w m e T e e e -
CITY-5T-21F CITY-SF-2IP
TITLE 3 petete THLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I° CITY-ST-ZP
TITLE {7 Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Additian
NAME - - NAME - - .-
STREET ADDRESS . STREET ADDRESS . ‘
CIY-ST-7P GITY-ST-ZIP L

12. | hereby certi
indicated on this report or supplememai repon is irue and accyy

of the carporation or the rece Ty trusteg.am
changed, or on an a!tach 5

SIGNATUR

that the information suppled with this filing does not qualis

vth all cthef like empoy

0 lhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tearfd thay my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
powered to exglate this repdri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

Goof 732 -g55t/nf

SIGNATURE AND ‘I’WPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

%)a—-oy

Daytime Phone #

£



