2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P01000114441

1. Entity Name

RICHARD W. JOHNSON, PA

Secretary of State

Mailing Address

5184 OSCEOLA AVENUE
ST. AUGUSTINE, FLL 32080

Principal Place of Business

5184 OSCEQOLA AVENUE
ST. AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

O I

03112005 Neg Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3757456 Not Applicable

5. Certificate of Slatus Desired (| $8.75 aaditional

Fee Required

8. Name and Address of Current Begistered Agent_

HALL, CHARLESE . - - D

77 ALMERIA STREET -
ST. AUGUSTINE, FL 32084

~-DO NOT WRITE |
IN THIS SPACE

8. Tha above named entity submits this statemeit for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. 1 am Tamiliar with, and accept

the chiigations of ragistered agant.

SIGNATURE

Signature, typed & arintad name of registered ageni and tle d epplicatln

“(NOTE Regisisred Agent signatu’e required when rsinstalha)

T DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, — OFFICERS AND DIRECTORS ]

PVST

JOHNSON, RICHARD W
5184 OSCEOLA AVENUE
ST. AUGUSTINE, FL 32080

TMLE

NANE

STRLET ADDRESS
CITY-ST-ZIP

TITLE D

NAME JOHNSON, RICHARD W
STREET ADDRESS | 5184 OSCEOLA AVENUE
CITY - S7-27P ST. AUGUSTINE, FL 32080

TIE

NAME

STREET ADORESS
CITY-81-2iP

RILE

NAME

STREET ADDRESS
CITY-S7-ZIP

DO NOT WRITE
IN THIS SPACE

TiNE
NAME
STREET ADDRESS —
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 57-71P

12. | hereby cextify that the information supplied with this ing does act qualify for the exemption stated in Section 118.07(3)(1). Florida Slatiies | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowersd to exgcute this report as required by Chagter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeprwith an address, with ali other like empowersd

SIGNATURE:

Zhvales

SIGNATURE JND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR

Toate * Daylme Phone £




