2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000014128

JOHNSTONE BROTHERS MECHANICAL, INC.

Principal Place of Business

ST PETERSBURG FL 33712

415 20TH STREET SOUTH

Mailing Address

415 20TH STREET SOUTH
ST PETERSBURG FL 33712

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 035 ***150.00

7 94UadcbL

2. Principal Piace of Business

3. Mailing Address ”II"

Suite, Apt. #, stc.

T

Suite, Apt. #, etc.

MCORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
80-0035973 Not Applicable
Zip Country Zp Country §. Certificate of Staws Desired (] $8'75 Addilianz|

Fee Required

7. Name and Address of New Registered Agent
== - |- Name= B . -

6. Name and Address of Current Reglsiered Agent

o L g~

JOHNSTON MICHAEL G

415 20TH STREET SOUTH Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG FL 33712

City FL Zip Code

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

SIGNATURE

Signature. typed or priniad name of registered agent and tile f applicable. (NOTE: Registered Agenl| sigralure reguired when renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
e DPST [ paleie TITLE [ Change [ Addition
NAME JOHNSTON, MICHAEL G NAME
STREET ADORESS (415 20TH STREET SOUTH STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33712 CiTY-ST-2IP )
TLE v {1 Delete TITLE [JChange  {] Addition
NAME JOHNSTON, JASON NAME
STREETADDRESS (415 20TH STREET SOUTH STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33712 CITY-ST-2IP
me - * O pelete TITLE R : cme oo e [ Change - [J Addition
NAME * 7" [ e e e - - - - NAME - el - o e ee e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Deiete TLE [ Change [ Addition
NAME NAME
STREET AODRESS . || STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e 7 Delete TITLE Clehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ‘ O pelete TITLE Cichange L3 Addition
NAME - _ o NAME -
STREET ADDRESS oS ) STREET ADDRESS
CrY-Sr-71P = [-GHY-5Y- 2P

12. | hereby certify that the information supplied with this filin 3 does noletalify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the information
indicatec on this report or supple pental repert is true an

etfTate and that my signature shall have the same legal effect as if made undér cath: that | am an officer or directar
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ytp-04  Z227-G2z-44

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




