2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P01000094708

1. Entity Name

JOHNSON LAWN SPRINKLERS, INC.

ecretary of State

04-21-2004 90095 047 ***150.00

Principal Place of Business

1481 MARSH VIEW CT.
ATLANTIC BEACH FL 32233

Mailing Address

1481 MARSH VIEW CT.
ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Address

Il

[l

Suite, Apt. #, etc. Suite, Apt. #, elc.

MQORE CR2E034 {11/03)
City & State City & State 4., FE! Number Applied For
59-3746159 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s [N - - - R . Name - —_— i ameme [
N A
{%‘11N32R§I-?F\-}IEF\‘ACI)’3T Street Address (P.O. Box Number is Not Acceptahle)
~JAGKSONVILLE BEACH FL 32250
%f\c ﬁw«k‘ . 33533 5 ; T

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

affice or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

Signatute, typed or printed name of registered agent and title if apphcabla.

(NOTE: Rogistared Agent Signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECYORS I . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D {7 Delste TIHLE [ Change [ Addition
NAME JOHNSON, HUNLEY A NAME

STREET ADDRESS |27 FAIRWAY LANE STREET ADDRESS

CITY-ST-2IF JACKSONVILLE BEACH FL 32250 CITY-S3-2IP

e T - [ peiete TITLE ] Change 3 Addition
NAME JOHNSON, SHARON NAME

STREET ADDRESS | 1481 MARSH IEW CT. STREET ADDRESS

CITY-ST-7IP ATLANTIC BEACH FL 32233 CITY-S7-21P

TILE VP O petete TTLE [ Change  [] Addition
NAME- T L JOHNSONMICHAEL ™ - T T/ NAME - N D s - T T e o
STREET ADDRESS | 1481 MARSH VIEW CT. STREET ADDRESS

CITY-5T-21P ATLANTIC BEACH FL 32233 CITY-57-2IF

LE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THILE 1 Deiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-51-21P GITY-5T-2IP

TMLE [ pelete TILE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P j cmv-srap

indicated on this report or supplemental report is true and accurale and that my signatur

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g]’rm)n jl)‘l'\ﬂSOV\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flcrida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an cfficer or director

cf the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MF-1233

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING

OFFICEA QR DIRECTOR

folot .

Dayome Phone #




