~— —2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000047768

1. Entity Name

KEITH JOHNSON BUILDER, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90330 030 ***150.00

Principal Place cf Business

661 N SPRING GARDEN AVE, SUITE §
DELAND FL 32720

Mailing Address

661 N SPRING GARDEN AVE, SUITE 5
DELAND FL 32720

2, Pnncnpaw éze of Business
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éne Apl. #, etc. Suite, Apt. #. atch MOORE CR2E034 (11/03)

City & State Cily & St 4. FEI Number Applied For
Bel Q.VLC( , p [ . MM { ‘:'( . 59-3665842 Not Applicatle

lel‘z ;_(_?L de S A Zi% 9_7 }L[ Czj"g 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

" JOHNSON, WENDELL K~
DELAND FL 32720

661 N SPRING GARDEN AVE, SUITE 5

N?rne —— e T s e ¢ [ S — PR LR P
Street Address (P.0. Box Number is Not Acceptable)
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed or printect name of registerad agent and tits If applicable.

(NQTE: Regrstared Agent signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change [ Addition
NaE JOHNSON, WENDELL K ‘ NAME
STREET ADDRESS | 661 N SPRING GARDEN AVE, SUITE § STREET ADDRESS
LITY-ST-2IP DELAND FL 32720 CITY-S7-21p
e 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-57-2IP
TLE e - O)-pelpte-~-- g Tme - . [.Crange [ Addition
HAME ; R " S e o
SmeETADDRESS | - ‘ STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TILE [J Changz ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZiP CITY-ST-2iF
e {7 pelete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e 1 petete TILE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7p

ol the corporation or the raceiver pr trustes g
changed, or on an attachment wfh an

SIGNATURE:

indicated an this report of supplemental report igtrue and

12 | hereby certify that the information supplied with this filing does not guglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

2/2/0¢

206 -5pyY-4772

-
- IGNATURE AND TYYED OR PAINTED NAME EF SIGNING OFFICER OTDIHECTOH

Tpate Daytime Phone #
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