2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 23,2004 08:00 AM

DOCUMENT # P01000114441 Secretary of State
1. Entity Name
RICH‘;\RD W. JOHNSCON, PA
Principal Place of Business Mailing Addrass
5184 OSCEOLA AVENUE 5184 OSCEOLA AVENUE
ST. ALIGUSTINE, FL. 32080 ST, AUGUSTINE, FL 32080
o 04192004  No Chy-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE , 1. 7ol Numbor Applied For
o 59-3757456 Not Applicabla
o ' o 5. Cenificais of Status Desied [ fg-;gﬁfg&ﬁm'

6. Name and Address of Current Registersd Agent e

77 ALVERIA STREET - DO NOT WRITE
ST. AUGUSTINE, FL 32084 lN TH IS S PACE

8. The above named enlity submits this statement for the purpese of changing its registered offica or registered agant, ar both, in he State of Florida. 1 am familiar with, and accept
the chligations of registered agent, -

SIGNATURE

Signature, typed gr prnled neme of registered agent and Litle it applicable. (NOTE: Registered Agent signatuts required when reinstaling) DATE
. ) . UEO0D1 28617
Ll IS $150.00 9. Election Campaign Financing $5.00 May Ba e -
Aﬁ.:hfyﬂ[?%%‘ﬁﬁ wlf[ be $550.00 Trust Fund Contributlon. [0  Added to Feas i]‘%f&dﬁﬂ-?-ﬁﬂ&r 1005 iELD. 1)
10. OFFICERS AND DIRECTORS ] -
TLE PVST
NAME JOHNSON, RICHARD W

STREET ADDRESS | 5184 OSCEOLA AVENUE
CiTY-§T-ZP ST. AUGUSTINE, FL 32080

HE D

NAME JOHNSON, RICHARD W
STREET ADDRESS | 5184 OSCEOLA AVENUE
CITY-51-2F ST. AUGUSTINE, FL 32080

TIE
NAME ) B -

v _...DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiY-ST-2P

12. [ hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section ‘I19.07$3)(i). Florida Statutes. ! further ¢ertify that the infarmation
Indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the recaiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, ¢r on an attachment with an addrass, with all other lika empowered,

SIGNATURE: 21 |ou Dot~ o - wynyf

SIGNAJURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I D#B Daytima Fhane #

-




