L

b .
2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P01000084621 "

1. Entity Name
J.P. JOHNSON & ASSOCIATES, INC.

Secretary of State

Principal Plage of Business  Mailing Adcress

1629 BAYSHORE RD . - 1629 BAYSHORE RD
NOKOMS, Fl. 34275 NOKOMIS, FL 34275

T

S 1

03112005 No Chg-F CR2E034 (10/03)

Apr 02, 2005 08:00 AM

- DO NOT WRITE IN THIS SPACE T Rppied 7

59-3738831 Not Appilcable

0 $8.75 Additional

5. ifi f Status D
Certificate of Status Dasired Fee Raquirad

JOHNSON, JEFFREY P '- | DO NOT WR'TE

1629 BAYSHORE RD

NOKOMIS, FL 34275 IN THIS SPACE

SIGNATURE

8. The above named entity Submits this statement for the purpess of changing its registered office or registered agent, or both, In tha State of Florida  { am farniliar with, and acsept
the abligations of registered agent. i

Signaturs, tyoRd ef printed nama of regisiered agent and tife il apphcable (NOTE, Registerad Agent signature mauived when feinsiaing) : DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo w;$|| he $550.00 Trust Fund Centribution. | Added tc Fees

10. L OFFICERS AND DIRECTORS ]

me PT -
NAME JOHNSON, JEFFREY P
STREET ADGRESS | 1629 BAYSHORE RD

CITY - §7-2IP NOKOMIS, FL 34275 N
— ———r (OQLIP843

1l S . — =i

o JOHNSON, SARA - gq,,«Hé,QB 5&95?5 005 150,00

SIREET ADDRESS | 1629 BAYSHORE RD
CITY-ST-2IP NOKOMIS, FL 34275

TINE
NAME

o DO NOT WRITE

CiTY-8T-2IP

T 77 INTHIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STALET ADDRESS
CITY-87-2IP

12. | heraby cerﬁlg_iﬁat 1he infermation suppliad with this filing does not qualify for the exemption stated In Saction 119f07§3]ﬁﬁ0r|'da Statutes. | further certify that the information
indicated on this raport or su?plemental roport is true and accurate and thal my signatura shall have the samas legal effect as if made under wath; that | am an officer or director
of the ¢orporation or the racslver or trustee empowered to axetule this repgg as required by Thapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or ori an atfachment with an addrass, with afl other ke empower:
SIGNATURE}X L. J/T (ol

SIGNATURE _b??ﬁmrsn NAME OF SiGNIXG QFFICER OR DIRECTOR / Y Odle” Daytame Phods ¥

— -




