2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
NNV Jul 06, 2004 08:00 AM
DOCUMENT # P01000056278 Secretary of State

1. Entijy Name
JOHNSON'S STRAPPING INC.

Principal Place of Business Maili‘ng Address
2067 WYNDHAM HOLLOW CT. - 2067 WYNDHAM HOLLOW €T,
JACKSONVILLE, FL 32246 o JACKSONVILLE, FL 32246

el 111 1T

07012004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e

Applied Far
59-3726747 Not Applicable
i ; $8.75 Additional
5. Cerlificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent ) ) -

2961 WYNDEAM HOLLOW GT. | DO NOT WRITE
JACKSONVILLE, FL 32248 |N TH'S SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE

S.gnature, typed of printed name of registered agont and tile § appicable (NOTE. Regstered Agert signalure requred when rdnstatingt DATE

FILE NOWI!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 tayBe | Inaccordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. I Addedto Fees cerporation did not receive the prior notice.

T CITICERS AND DIFECTORS 1 T T T

TME D

NAME JOHNSON, W. TODD :
STREET ADORESS | 2061 WYNDHAM HOLLOW CT. ’ - ' HOON
CY-ST-3F | JACKSONVILLE, FL 32246 TR ‘b

053
7B 005 158,75

THILE

NAME

STREET ADDRESS
CITY-57-&4¢F

TITLE
NAME
STREET ADDRESS

ar-sv 20 DO NOT WRITE

e | IN THIS SPACE

STREET ADURESS
Crre -ST-2P

TINE

KAME

STREET ADDBESS
CRY-ST-2P

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have e same legal efiect as i made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowere:
changed, or on an attachment with an a 55, with

SIGNATURE:

exccute s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

otfjer like empowered.
7-1=0%  [G04)sus.5a9

SIGNING OFFICER OR RIRECTOR Tate “Hayime Frone #




