. FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000090484 02-01-2005 90028 039 ***150.00
1. Entity Name
JOHNSON CROP INSURANCE, INC.
Frincipal Place of Business Mailing Address
3755 MT PiSGAH RD 3755 MT PISGAH RD 5 0 0 090 l 2
FT MEADE, FL 33841 FT MEADE, FL 33841
s v RO RGO
3%96 Bethel Church Rd [3696 Bethel Church Rd
une, Api. #, etc. Suite, Apt. 4. elc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Mumber Applied For
Grgceville, Florida G_raceville, Florida NGHAPYWGABLES 421539841 {Not Appiicable
3 2224 0 ngmA"y 32244 0 ng’i 5. Certiflicate of Status Desired [ ?rg'ggnﬁ:’;;“mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
WILSON, DONALD H JR nsiness Services and Solutions
245 S CENTRAL AVE Strest Address ('F‘.O. Box Num_ber is Not Acceptable)
BARTOW, FL 33830 1621 Poinsettia
City Zip Codle
Alturas FL 133820

8. The above named entily submils this st

the obligations of regighgred agent,
SIGNATURE z SE :21_, \ n

purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Susan que_ ‘!2'- los

Signature, typed or prnted name of reg stered agert and me:pnlwr.ahla, (NOTE: Rmglsiared Agant sjqnmn fAInstatng} CATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added lo Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete TLE . . Change [ Addition
NAME JOHNSON,L T JR NAME DlreCtor/Pr851dent Q{
STREET ADDRESS | 3755 MT PISGAH RD STREET ADDRESS | Johnson,L T, JR . .
CiTY-ST-2P FT MEADE, FL 33841 CITY-51-2P 3 ra 92993?'{?2 1 911‘“ 394% *
THLE 3 Delete TIMLE Di rector_vp-'secretary [ Change Addition
haME NAME Johnson, Mary 1.
STREET ADORESS STREETADDRESS 3696 Bet }'le 1 Church Road
CiTY-ST-2IP CITY-51-2P Graceville, Fl. 32440
THLE 3 Delete THLE [J Change ] Addition
NAME NAME _ _ - . .-
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CiTY-81-2(P
TITLE [ Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
£ny-s3-21P CITY-51-21P
TmE 7 Detete ME [l cChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-61-2IP CITY-S1-21P .
TILE [ Deleta TITLE {J Change ° [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
. CITY-ST-21P CITY- ST-21p N

. 12. 1 hereby certly that the informaltion supptied with this fiting does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the: receiver of frusiee empowerad 10 execute this report as required by Chapter 607, Florida S1atutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with an address, with all other ke empaowered.

SIGNATURE: J’Ww“.ﬂdg b.T. dphnsw, Ir ‘L%b_los Tb3-BbO-NR B

4 s:cunuﬁlmn TYPED OR PRINTED NAME G OFFICER OR DIRECTOR Gayhme Phone ¥




