2004 FOR PROFIT COﬁPQRATION
ANNUAL REPORT (AR)

FILED

Apr 20,2004 8:00 am

DOCUMENT # P02000080627

1 EniName | e

ALBERT JOHNSON CONSTRUCTION, INC.

Principal Place of Business

1511 HAMMOND WQOD RD
JACKSONVILLE FL 32221

Mailing Address

1511 HAMMOND WOOD RD
JACKSONVILLE FL 32221

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, etc.

ecretary of State

04-20-2004 90015 049 ***150.00

[

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
55-0792962 Not Applicable
Zip . Country Zip Couniry 5, Cerificate of Status Desired & Eg;gsq lﬁ?ggi‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1??1N323M%SS%OSOD RD Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32221
= = e e S S L e e - =] --——T’T--=,FE: LZipiCode = - =

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title il applicable.

{NOTE. Registered Agenl signalure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Coninbution.

$5.00 may 8o

Adgdled to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TLE [J change 3 Addition
NAME JOHNSON, ALBERT S NAME

STREET ADDRESS | 1511 HAMMOND WOQD RD STREET ADDRESS

EITY-ST-2IP JACKSONVILLE FL 32221 CIY-S7- 2P

TMLE VTS [ Delete TITLE [ change [ Addition
NAME JOHNSON, RAE L NAME

STREET ACBRESS | 1511 HAMMOND WOOQOD RD STREET ADDRESS

ory-st-7P - L JACKSONVILLE FL 32221 CITY-ST-2IP

THILE [T oeleta THLE O change  [C) Addition
NAME NAME

STREETADDRESS | . . e o o o STREETADDRESS | _ __ L e —
CITY-51-2IP CITY-ST- 2P

TIILE ] Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp CITY-S1-7IP

TILE O3 Delete T I change [ Addition
BAME NAME .
STREET ADDRESS STREET ADDRESS

LIy -ST-2IP CITY-ST-ZIP

THTLE [ celete TITLE (] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-5T-21F CITY-ST-2IP

12. |} hereby certify that the information supplied with this filing does n
ingicated on this report or supplementaf report is tué and accLral
of the cerporation or the receiver or,
changed, or cn an attachment wi

SIGNATURE:

Lalify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/10 [od @vsf)?s-e 1843

SIGNATURE AND TYPED OR PRINTED NAME-SF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

-




