FILED
*5004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000048542 : 02-02-2004 90007 009 ***150.00

1. Entity Name

GENE JOHNSON, INC.

Principal Place of Business Mailing Address ) JYIUVUURIT VY
4 MILTON ST 4 MILTON ST .
ST AUGUSTINE, fL 32804 ST AUGUSTINE, FL 32804 - <o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0596565 Mot Applicable
i e =G = - i T C o ye
— 7R aundy, Zip Lountry 5. Certificale of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNLAP, Ill, LUTHER D
4 MILTON ST Sireet Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City . . ) FL ‘_ZipCode .

8. The abave 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 obligations of registered agent.
e

SIGNATURE

Signature, lypec of printed rame of registerec agent and title if epplicable. o (NOTF;: Registered Agent signature required when reinstating) * DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE CMO O delete TTE ) [ change [ Addition
NAME DUNLAP, I, LUTHER D NAME
STREET ADDAESS | 4 MILTON ST STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 CITY-&T-21P
TME CTO O Detete TITLE cTO Kl Change [ Adcition
NAME BEASON, SCOTT M NAME PBEASOAN, Scorr M
STREET ADDRESS | 2352 COMMOCDORES BLVD ] smetoniss | 3178 T Hayalls o/,
CIry-ST-21P SAINT AUGUSTINE, FL 32084 CITY-81-21P GA-~rES d-lf [c . €A  3egol
me - | CEO O Delete TmE ! [Jchange [ Addition
NAME LAMERS, SUSANNA B NAME
STREET ADDRESS | 311 HALE DR STREET ADDRESS
CITY-ST-2IP THIBODAUX, LA 70301 - : CITY-ST-2P
TMLE CTA T [ elete TILE [ Change [ Additien
NAME COMPTON, ROBERT NAME
STREETADDRESS | 9318 NE 128TH LANE STREET ADDRESS
CITY-ST-2P KIRKLAND, WA 98034 EITY-ST-21P
TIMLE - T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-21P . : CTY-$1-2IP
TME . . ‘O pelete ., TITLE . ) - [ Change [ Addition
NAME B ’ - = 77 NaMmE
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZiP . . CITy-8T-21P R

12. | hareby certify that the infermation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered o execute thig [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, will r like empovered.

SIGNATURE: - . /,/ ?cd/ 200y By 6260579

SIGNATWAE AND TYPED OF PRINTED NAME OF BIGNING OFFIC] IRECTOR Daytime Phone #

4



