FILED

=" 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000058412 05-04-2004 90135 036 ***150.00

1. Enlity Name

PANDO JOHNSON, INC.

Principal Place of Business Mailing Address
6710 N. ATLANTIC AVE. 6710 N. ATLANTIC AVE.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

OSSR MR NUGHAHI -

, 01132004 NoChgP  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P mbe AopaTo

75-3055573 Not Applicable

0 $8.75 aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent
JOHNSON, DOROTHY '
3202 BUCKINGHAM LANE DO NOT WRITE
COCOA, FL. 32926 "IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agunt signatue requiredt when enstanng} DATE
S e Jw‘z . . . .
fy_F‘ILE NOWII FEE IS $150.00 & 8. Elsction Campalgn Fmancmg $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fegs
‘. I3 e ]
10. . OFFICERS AND DIRECTORS |
THLE
NAME S#mc P eEsom AS
STREET ADDRESS - BeLOw BT Mo
CITY-St-2Ip ERAL, FL 32820 impw aien
TITLE P
NAME JOHNSON, DOROTHY

STREET ADDARESS | 3202 BUCKINGHAM LANE
CITY-ST-21P COCOA, FL 32926

TITLE D . _%._
NAME STREEFKERK~JOHNSON, FPAMELA
STRLET ADDHESS | 7B BAVVIEW CORIVE- -

onv-sT-2¢ | CAPE CANAVERAL, FL 32020 ' h DGNOT WR!TE T
o IN THIS SPACE

HAME
STREET ADDRESS
Chy-ST-2IF

TITLE
NAME

STREET ADDRESS C |VED
CITY-SI-2IP R E E
L

NAME APR 1 5 2004

STREET ADDRESS
CITY-57-2P AEVENUE

12. | hereby cerlify thal the inlormation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. urther certify that the information
indicated on this report or supplergdntal report is rue and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver. grfirustas empowe(ed lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1t
changed. or on an ana@em n address, witp/all other like empowered.

SIGNATURE: YorkoTiny 1. JoHrkos 2D-Fes-oo%K

|_ #SIGNATURE AND TYPED OR PRIFITED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayime Phone ¥




