2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

Secretary of State

DOCUMENT # P01000067436 (07-08-2004 90096 012 ***150.00
1. Enlity Name . .
SCOTT JOHNSON'S GOLD MEDAL TUMBLING, INC.
Principal Place of Business Mailing Address ST e
1011 S MAGEE CREEK CT 1011 S MAGEE CREEK CT
OVIEDO, FL 32765 QVIEDO, FL 32765
R T DR OO OGO A
Suite, Apt. #. etc. Suite, Apt. #, elc. 07012004 ° Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3731410 Not Applicable
o C‘OUNW e Couniry 5. Ceriificate of Status Desited [ i ?eae.zi 3:’9"2”"““_' !
— 6. Nnn:m and Address ;t Curremt H;;;:t;;ed Agent i 7. Name and Address of New Registerad Agent
; Name

JOHNSON, SCOTT P
1011 S MAGEE CREEK CT
OVIEDO, FL 32765

Street Address (P.O. Box Numbaer is Not Acceptable)

City FL [ Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
X . Signamra, typed or printed name of registered agent and fitle if applicabla. (NGTE: Regigterad Agent signamreraqgiired whan rei?uaﬂng‘, . DATE, * .
- - N e T e 3 .
“FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
‘Due by September 8, 2004 Teust Fund Cortritution. B AddedioFees corporation did not receive the prior notice.

10. ' CFFICERS AND DIRECTORS 11, ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mee o : 7 Detete FIILE o, - Ochange [ Addtion
NAME JOHNSON, SCOTTP NAME

STREET ADDAESS | 1011 & MAGEE CREEK CT STREET ADDAESS

CITY-ST-21P OVIEDOQ, FL. 32765 CITY-37-2F

e 7 Delete TTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GTY-ST-2P CAY-S1-2P

MLE ) 3 patere TItE [J Change ] Addition
NAME NAME
" STREETADDRESS [ — = T = —- e - == ‘N siRese ADORESS - - - - e - v -
CITY-51-21p CITY-57-2P

e O patete TITLE [ change  [7] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-SE-2IP CiTy-81-7P

TILE . [ Detete INE O Change ] Addition
NAME NAME

STREET ADDAESS - ; STRECT ADORESS

CiTY-ST-2IP ’ CTY-ST-2IP

me | T T i e - ) TClohange. [ Addtion
Vi . - A . e A NAME - . = Lt L 4 . .
STREET ADDRESS o ‘ Crgovgs || STREETADORESS [ . e .

omy-st-zp’ - [P - ol : reL e omy-5t.2p ST IR ; , _

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. I furiher certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Siock 11 if
changed, or on an attachm ith an address, ther ke empowered.

SIGNATUR

e 7~5~o

SIGNATURE AND TYPED OR PRI‘N‘I'EI(;ﬁE OF SIGNING OFFICER OR MRECTOR Dae

Daytima Phona #




