2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 11, 2005 08:00 AM

DOCUMENT # P01000057320
1. Entity Name

JOHNS SIMONIZING SERVICE INC.

) Secretary of State

Malling Addrass

_ 11171 SANDPOINT TERRALE
BOCA RATON, FL 33428

Principal Place of Business _

11171 SANDPGINT TERRACE
BOCA RATON, FL 23428

DO NOT WRITE IN THIS SPACE

R

04072005 No Chg-P CR2E034 (10/03)
4. FE! Nurnber Applied For
65-1110581 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Ragistered Agent

FORD, JORN
11171 SANDPOINT TERRACE
BOCA RATCN, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrlts this stalement for the purpose of changing s registered offica or registered agant, or both, in the State of Florida. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signalure, lypad or printed name of ragisisrea egent and tille if applicably

T INGITE Registered Agant signalure raquired whan rainstating)

‘DATE

9. Elagtion Campalgn Financing

FILE NOWI! FEE 13 $150.00 Trust Fund Contribution. O

Aftar May 1, 2005 Fee will be $550.00

$5.0U May Be
Added to Fees

70, OGRS AND DIFECTORS

TILE P

HAME FORD, JOHN,

STREET ADDRESS | 11171 SANDPOINT TERRACE
CITY-57.21P BOCA RATON, FL 33428

TTLE o
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADBRESS
CIY-87-21P

TmE

RAME

STREET ADDRESS
CITY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-8T7-ZP

me

NAME

STREET ADDRESS
CIT¢-§7-2P

349

WEOO0298 7
bre-025

D4/ 11058 150,00

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supptied with this filing does not qualify Tor the exsmiption statad in Secticn 11907?3)(?). Fiorida Statutas. | further certify that the information
port is trua and accurate and that my signature shall have the sarme legal & : [
e empowarad to exacute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

ingiicated on this repart or supplementat
of tha corporation or tha racelver or tr

fect as if made under oath; that | am an officer ar director

sorefa- 42 3

changed, or on an attachment, with a gddress, vi'éhhll othps like empowered.
IGNATURE: o g /%/ |
S GNA U E SIGNATURE ANE TYPED ON PRINTED NAME CF SIGNING O OR DIRECTOR

Daylime Phone &

u/5/os



