2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000116804

1. Entity Name

ROBERT JOHNSON, INC.

Principal Place of Business

500 WATSON DRIVE

INDIALANTIC, FL 32903

Mailing Address

500 WATSON DRIVE
INDIALANTIC, FL. 32903

2. Principal Piace of Busingss

3. Matling Address

Suite, Apt. #, atc.

Suile, Apt. #, etc.

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90006 005 ***150.00

AR

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Appiied For
59-3759055 Not Applicabla
Zi Count Zi . et
P ouniry B Couniry 5. Certificate of Status Cesired ] $8.75 Additional
Fae Required
_ . . -.....6. Name and Address of Current Registered Agent . ___ . - 7. Name and Address of New Registered Agent
Name

JOHNSON, ROBERT
500 WATSON DRIVE

INDIALANTIC, FL 32903

Sirest Address (P.O. Box Number is Not Acceptabla)

Cily

.

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad z grinted name of registarad agent ans fithe il uppkeabla.

{NQTE; Redistared Agent snaiure requlred whan reingtuting) ) DATE

: ¥

'FILE NOWHI FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Flection Campaign Financing
‘Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10, " OFFICERS AND DiRECTORS 11,
TIMLE. D O elete TIME [ Crange [ Addition
NAMC JOHNSON, ROBERT NAME
STREET ADDRESS | 500 WATSON DRIVE STREET ADDRESS
CITY-ST-ZIF INDIALANTIC, FL 32903 Ciry-sT-2IP
TILE O petste THLE [ Change {7 Addition
NAME KAME
STAEET ADDRESS STREET ADDAESS
SITY-5T-2P CITY-ST-21P
THLE [ Dalete TILE [] Change [ Additien
e e el o e m ez e BHAME - [ o am - PR - - .
STREET ADPRESS STREET ADORESS
CITY-7-21p CiTY-ST-2P
TIE 1 Detete TILE {7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-#1p
TITLE 7 Delete THLE [JChange [ Additien |~
HAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2ZP CITY-ST-2P R i .
Tine " o _" b 3 petete TITLE Ochange [ Additicn |,
R A R o NAME
STREET ADDRESS |+ . v STAEET ADBRESS
5125 Y CATY-ST-2P - T o

1201 hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same fegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with an address, with ali oth

SIGNATURE:

erﬁmpow&md /

2150 3282435854

6n$n|1u

OF SIGNING OFFIGEA OR RECTOR

Daylime Phane #




