2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000106731 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
JOHNSTON, INC.
Principal Place of Business i i Mailing Address
630 W, TALLPINE TERR. 630 W. TALLFINE TERR.
DELAND FL 32724 DELAND FL 32724
2. Principal Place#of Businass . 3. Mailing Address B ”ll] |H ||”[ Ilm I" I II "”“ Im ”II Illl"l ” ]ll‘
Suite, Apl. #, &lC. ] Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City 8. Gtate . City & State 4. FEI Number Applied For
o 59'3754459 Not Appl'icable
ap Country Zp Country 5. Ceriificate of Status Desired [} $8.75 A‘dditlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

JOHNSTON, JASON P

630 W. TALLPINE TERR. Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32724

City FL | Zip Code

8. The above named entity submits this statement for the purpoée of chrarrlglrngiitrsir;ggaed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent _

SIGNATURE

Sgnatua, typed of prted name of regislered sgenl and tlle d applicable [NOTE Registerad Agant signature requirsd when rengtaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS ANDDIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P [ Delete I NTtE [ Changa [T Addition
NaME JOHNSTON, JASON c ' NAME

STREET ADDRESS | 630 W TALLPINE TERR STREET ADDRESS

ClIY-5T-2p DELAND FL 32724 CITY-Si-7IP

e [ celete THLE [J change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY.ST-2P Gty -SI- 2P

TIE O oelete itk ] change ] Addition
NAME NAME

STRECT ADDRESS STAEET ADDRESS

CITY-SI-2IP oNv-SI- 21

WILE [ Deiste IILE ] change [ Addition
NAME _ RAME Uo00021 745

STAEET ADDRESS STREET ADDRESS Q27 /05-80036-023 150,00
CITy-S1-2P CIly-ST-7F

TITLE [ Delete ~ TLE ] Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTy-S7-27 CITy-S1- 2P

TILE O oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF A oy osToop

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the informaton
indicated on this repart ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statltes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wigh an address, with ajl aher like gmpowersd

SIGNATURE: GS 386 749 22/0

Davtme Fhone 4




