2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30, 2005 08:00 AM

P02000081652
DOCUMENT # 008 Secretary of State

1. Entity Name

JOMNSON T-E-T INC.

Princlpal Piace of Business Mziﬂng Address
7502 . 40TH ST. 7507 LAKE SHCRE DR.
T T ”"”m "] "]]I UIH um "m "w Ilm ’lm ulu l“l“w”mm " ‘m
2. Principal Place of Business *[ 3. Mailing Address T
Suite, Apt. #, etc, ST B Suite, Apt # ete B 15t MOCORE CR2E034 (10'(04)
City & State = o City & State . 4. FE!Number Applied For
o 14-1842058 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namse and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
B - h - . ’ . _ Name T ) - -
JOHNSON, ALWIN - —

7507 LAKE SHORE DR. Street Address (P.0O Box Number is Not Accepiable)

TAMPA FL 33604

Zip Code

I FL

8. The above named entity sUBmits this statement for ‘Lhe purpase of changing its reﬁered office or régisiered agent, or both, in the State of Florida. 1am familiar with, arid accept
the cbligations of registerad agent.

SIGNATURE p— — - -
Sgnanre, lyped of pifted nama of registerad agent and tile if appicable NOTE™ Ragistarsd Agarnt sigratura racpsrad when fainstatng’ . DATE

——— ST e i) =

TFILE NOW”' FEE s £150.00
After May 1, 2005 Fee Will Be $550.00 _

$5.00 May Be
Added to Fees

9, Election Campalgn Financing
Trust Fund Caontributiorr.  [J

Make Check Payable to Flotida Department of State

10. s OFFICERS AND DIRECTORS 11. ADD]‘T]ONS]CHANGESTO OFFICERS AND DIRECTOHS IN $1

HILE s S - O oetete” ImE TJ Change  [] Additicn
NAME JOHNSON, TRISHA J NeME . ',ijfli}filﬁl_.i.-%%EEiSS

STRECT A0DRESS | 7403 HUTTON PL. IREET ACDRESS d, 30/05-80096-0308  150.00

GiTY . §T- 4P TAMPA FL 33604 _ H GTY-ST-21P

e T . ) O oeiste™ —— § e [ chenge L] Addition
NASE JOHNSON, EDWARD T HAME

STRELT ADDRESS { 1601 MULBERRY DR. STREET ADDRESS

ory-S2P | TAMPA FL 33604 § o

Tme c ' ) Delete nne [l Change 1] Addfticn
NANE JOHNSON, ALWIN F NAME

STREET ADDRESS | 7507 LAKE SHORE DR. STREET ADLRESS

Ty 5T.21P TAMPA FL 33604 CITY-51-2p

e . |P - T Daiete N [ change 7 Adition
RAME JOHMNSON, JEANNIE NAME

STAEET ADDRLSS | T50T LAKE SHORE DR, STREET ADDRESS

CITY-SI-21p TAMPA FL 33604 CITY-ST-2P

g v - T Clodee = - f nme [T change [ Addition
NAME JOHNSON, TRAVIS E NAME

1arer ApDRESS | 7403 HUTTON PL. STRCET ADTRESS

ory sT e | TAMPA FL 33604 CilY-ST aP

e o 03 Dette e CT ctange [ Additon
HAME HANE

STREET ADDRESS STREET ADORESS

CITY-ST-7tP CriY-87. 22

‘ 12. | hereby certi ¢ that the information supplied with This ﬁhng does not quaiify for the exemption stated in Section {19 G7{3)7), Fidrida Statutes | further certify that the information

indicated on this repart or supplemental repert s frue an
of the corporation or the receiver or trustee empowered 10 execute this report as

changed, or on an attachmeant with an address with all ather fike emy red.

SIGNATURE: ; ?v' 3

accurate and that my si|

ture shall have the same legal effect as if made under cath, that | am an officer or director

uired by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Black {1 if

1/01 /65 g5 a5 A7

77 ot -
SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFF16Eh OR DIRECTOR

A,

Taylrmg Phona ¥




