2004 FOR PROFIT CGRPISRATION
ANNUAL REPORT

FILED
Mar 17,2004 08:00 AM

DOCUMENT # PO1000084621

1. Enlity Name

J.P. JOHNSON & ASSOCIATES, INC.

gt

Secretary of State

Mating Address

1623 BAYSHORE RD
NOKOMIS, FL 34275

Prncipal Place of Business

1629 BAYSHORE RD
NOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

IR EAR A R TR

CR2E034 (10/03)

93022004 Mo Chg-P

4, FEI Number Appted Far

59-3730831 Mot Applicabie

0 38.75 additionar

5. Gertiicaie of Status Desired
Certilicas Sta 5 Fee Reguired

5. Mame and Adgress of Current Regiistered Agesnt

JOHNSON, JEFFREY P
1628 BAYSHORE RD
NOKOMIS, FL 34275

DO NOT WRITE
iN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registereg agent. or both, i Ihe State of Rorida

the obligatians of regisiered agent.

SHENATURE s
=

i am famikar with, and accept

grolu e typed & prnted name of cegistares apens ars Lk £ apoicable

__ {NOTE Regstered AQrrd Sgnalure Tequratt wran einsiaiigl

- - DATE

8. Dleclion Campaign Financing

FILE NOWIt! FEE IS $150.00 5 =
Trust Fund Contribution.

After May 1, 2084 Feoo will be $550.00

$5.00 may Be UOI000S0eTT
Added o Faes a3/ i?.-‘ﬁ%-_—_BBDEE—EFEE iS00

1a. " OFFICERS AND DIRECTORS ]

T 77

HAME JOHNSCON, JEFFREY P

STREET ADDRESS | 1623 BAYSHORE RD

Y- ST-AF NOKOMIS, FL 34275 L .

TMLE 8

NAVE JOHNMSON, SARA

SIREFT ADDRESS | 1623 BAYSHORE RO

GiFY-ST. 20 NOKOWMIS, FL 34275 . —

THLE

NAME

STREET ADDRESS
CiTy-51- 2P

THLE

NAME

STRIET ADRPLSS
SiT. 51 4P

L

NAME

STREET ADDRESS
Gify -§T. 2@

TinE

HARME

STRLET ADBRLSS
STy -§T. 3F

- ——

DO NOT WRITE
iN THIS SPACE

12. | heraby cerdily that the information supplied with tis filing does not quadly or the exemption siated in Section 7 19.67(3)(). Florida Stattes | further cernfy that tha information ’
@cficated on tés repost or supplementad repog is rue ang accurate an that rmy sigoature shall have the same legal effect as if made under cath, that | am an officer or directar

of the gorporation of the receivey or

ctianged, or on an atiachment, thy adreffs, with ait other ke empowered,

req eenonared o executs this report as required by Chapier 807, Florida Siatutes., and that my name sppears in Block 10 or Biock 11 it

NRTY TYPHY OR FRINTED NAME OF SIGNIRG QF?{CEIF‘?OH QIREC'NSH
.

SIGNATUHE?L% i i

Fayime Prute &

0, Afof o4 Uy 5333

Y




