~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT #

1. Entity Name

PO1000061134

ANJOHNSTON AND ASSOCIATES, INC.

Principal Place of Business .
1547 SOUTHEAST BALLANTRAE COURT

T Mailing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

1647 SOUTHEAST BALLANTRAE COURT

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
Suite, Apt. #, etc. - - Suite, Apt. ¥, etc. 1§t MOORE CR2EQ34 (10/04)
City & State i T City & State 4. FEI Number Applied For
) ] 65-1118315 Not Applicable
Ze Country p Country 5. Certificate of Status Desired 1 ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
= ' Name ' ’
t:g?—iNSSgS-[#ﬁEE‘SATRIéE‘SLPANTRAE COURT Street Address (P.C. Box Number is Not Accepiable)
PORT ST. LUCIE FL 34652 —
City FL ‘ Zip Code

the obligations of ragistered agent.

SIGNATURE

8, The above named entity sUbmits this statament for the plrpase of changing its registered office or registered agant, or both, in the State of Florlda. | am famifiar with, and accept

Signatuto, typed o bArtod nama o registarsd agant and tife i applicable

i {NIOTE Registerad Agent signsturs raguired when rainslating)

—

R DATE

FILE NOW! FEE IS T
After May 1, 2005 Fee Will Be $550.00

e

9. Election Campaign Financing ~ $5.00 May Be

Make Check Payable to Elotida Department of State Trust Fund Cortribution. - L3 Added to Fees
10. T OFEICENS AND DIRECTORS 11, ADDITICNSCHANGES TO OFFICERS AND DIRECTORS N 11

MLk D 17 pelete e T o [ Change [ Addilion
NAME JOHNSTON, CHARLES N NAME

SIAEET ADORESS | 1547 SOUTHEAST BALLANTRAE COURT STAFET ADORCSS HOGOOOASETES

crv-st-ze | POAT ST. LUCIE FL 34852 ey S17p 03/09/ 05-B00253-025 150,00

WLE D T . [ palste HLE o [JChange [ Addition
NAME JOHNSTON, ANITAF NAME

STRCET ADDRESS | 1547 SOUTHEAST BALLANTRAE COURT STRITT ADDRESS

cuy-sT-2F - |PORT ST. LUCIE FL 34952 _ ciTy St P

TITLe T [ Delste Wik [ Change [ Adclftion
NAME NAME

STRECT AODRESS SIREET ADDRESS

CITY-5T-2P oy ST 2P

TITLE - Cl pelets e I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRISS

CITY-S5T-219 CIrY-Si- 2P

e ' 2 Defete TLE [J Ghange {1 Addition
HAME HAME

STAEET ADORESS + SIREET ADDAESS

GITY-S1-2IP CifY-S1-P

TTLE T peiete H TIE [T ohange [ Addifion
HAKE HAME

SIBEEY ADDRESS SIREEI ADORESS

Y- §7-7P TITY-S7.2P

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

is repart or supplemental report is true and accural

SIGNING OFFICER QR DIRECTOR

12, | hereby cert‘lm that the information supplied with this filing does not gualify for the exemption stated in Section 11907;{3)@, Florida Statutes. 1 further ceriify that the information

| te and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direstor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $1if
changed, or on an attachment with an address, with all other like empowared,

74140

Naytrma Phone §

72

Dals

— T e e~



