.o 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P01000051212 ecretary of State
1. Entity Name
REGULATOR JOHNSON INC.- 04-12-2004 90672 047 ***150.00
Principal Place of Business Mailing Addrass
71 E CHURCH ST. STE 200 306 NEBRASKA AV Niv
ORLANDO, FL 32801-3409 LONGWOOD, FL 32750 3 4 Usy
T v AR MR RTTR A

Suile.. Apt. #, elc, Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FElI Number Applied For

59-3725003 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desied ~ [] fggfq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ s A " Name
KWIATKOWSKI, HARRY S
306 NEBRASKA AVE Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL. 32750
City FL Zip Code

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

SIGNATURE

| Signature, typed or printad name of ragistered agant and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- FIL{E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ Ooee [ e PBST /k(cmnge [ Addiion
NAME KWIATKOWSKI, HARRY S NAME
STREET ADDRESS { 306 NEBRASKA AV STAEET ADDAESS
CITY-ST-ZIP LONGWOOD, FL 32750 CITY-5T-ZP
TITLE VPD [ oelete TILE [JChange [ Addition
NAME KWIATKOWSKI, JUDITH L NAME
STREET ADDRESS | 306 NEBRASKA AV STREET ADDRESS
CITY-gr-2IP LONGWOOD, FL 32750 CITY-ST-21P
- TiTLE VPD - ‘O pelete~  -f e : : - Coe st [ change  -[=] Additin
NAME SPENCE, KIMBERLEY L NAME
STREET ADDRESS | 783 CROWS BLUFF LN STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-ST-ZIP
nmne O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - [ Delete TITLE _ [OJcChange [T Addition
 NAME N NAME
STREET ADERESS | . ] STREET ADDRESS
orv-st-ze s el gy et CITY-ST-2P
TITLE [T Delete TITLE [ Change  [1 Addition
RAME ) NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemgntal report is 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 ar the receiver erjtrusiee empowered lo 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 wj adfiress, with all other likg empowered.

SIGNATURE: S ELOATEOWD S ¢ ‘f/ 6%:4 Yo]8Y5 /70

SIGWAND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




