2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000102194 .o

1. Entity Name -

WILLIAM £ JOHNSON; PA. e :

kY

Principal Place of Business

477 S ROSEMARY AVE, SUITE 303 -
WEST PALM BEACH, FL 33401

Mailing Address

477 S ROSEMARY AVE, SUITE 303
WEST PALM BEACH, FL 33401
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FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90002 016 ***150.00

T
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' 01062004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1148940 Not Applicable
5. Certificate of Staius Desired a $8.75 Additionar

Fee Hequnred '

6. Name and Address of Current Registered Agent

E, SUITE300F
WEST PACM BEACH, FL 33401

a.
the obligations of registered agent,

The above named entity submits this statement for the purpose of changing its registered ob‘lce or reglslered agent, or both, in the State of Flonda l arn famitiar wnh and ac::ept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOQTE: Registered Agent signalure required when relnstating)

DATE

9. 0Iommom 00 OGN MmO00ma 0

FILE NOWI!! FEE IS $150.00
JMOMNONOTD D00 OmmNG

After May 1, 2004 Foe will be $550.00

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS

D e
JOHNSON, WILLIAM E

477 5 ROSEMARY AVE, SUITE 303 :
WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TmE : o,
HAME - - . - . ‘
STREET ADDRESS ) :
oy -st-29 -+ T T e

TITLE : - - . N
NAME : o
STREET ADDRESS .
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS

gt SR 4

Tmesze T[T T ’ :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE ’ . i Lo
HAME T . R . PR

STREET ADDRESS e e
CITY-ST-2IP E

12. 1 hereby certify that the information suppi
-indicated on this report or supplemental r

of the corporation or the receiver or trustee’
changed, or on an attachment with an addr

SIGNATURE:

her like epnpowered.

does nat qualify for the exermnption stated in Section 119, 07(3)(i}, Florlda Statutas, t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this repen as required by Chapter 607, Flonda Stgtutey and that my name appears in Block 10 or Block 11 if

07 % G YEYy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




