T

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
A AL Apr 28,2005 08:0
DOCUMENT # P01000116804 "gec..’eta..y of St;?tf M

1. Entity Narme _
ROBERT JOHNSCN, INC.

Principal Piace of Business | , - _ i Mailing Address o
500 WATSON DRIVE _ 500 WATSON DRIVE a -
INDIALANTIC, FL 32903 - _ INDIALANTIC, FL 32503

e | [N RARIN

04202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Fopied o

59-3759055 Not Appficable
o ' $8.75 Acditiona
5. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Reglistered Agent

500 WATSON DRIVE DO NOT WRITE
INDIALANTIC, FL. 32803 _ : IN THIS SPACE

8. The abova named antity_submits this statement for the purpose af changing ils regisiered office or registeréd agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent, i

SIGNATURE — - — = -
Sgnature typad of printed rame of registorad agsnt and Ttk If appficabie {NOTE: Regislered Agont signature roquired whan ehistafg) DATE
NO 1 150, 2. Election Campaign Firancing 55_00 May Be
A!t-: l;i'.!y 1, \;‘I)I‘!]SFE.E. ?.,;ﬂ b.“ ggso_go Trust Fund Contribution. O  AddedtoFees
10. __ ___OFFICERS ANDDIRECTORS ] r ¥ o
TMLE n} B ’ - o
NAME JOHNSON, ROBERT
STREETADDRESS | 500 WATSON DRIVE )
onv-s1-20 | INDIALANTIC, FL 32003 : LI000338003
- = " o D4/28/05-80015-005 150.00
NAME
STREET ADDRESS
CiY-51-2IP
TME - o -
NAME

oyl DO NOT WRITE

e "‘ o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

me

NAME

STAEET ADDRESS
CY-57-2¢

TITLE

LIFY-§T-21P

NAME
STREET ADDRESS h

12. | areby certify that the Informaticn supplied with s filing does not qualify Tor the exemption stated in Section 119.07(3)((), Florida Statutes. | further cerify that the information
indicated an this repont or supplemental report is triss and acgurate angltjat my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of_the receiver or trystes enpa arad 1o pracute thig rodart as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with S, with all giffer Iika,em;: red.
' ) S RY A oL

SIGNATURE: __- Dologwgr - Sehasorns ] /- 7T~

3 OR DIARCTOM [+ 1) Daytime Phora #

L




