FILED

2005 FOR PROFIT CORPORATION Apr 06,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000093490 Secretary of State
1. Erdity Nama
ERIEYW. JOHNSON & ASSCOCIATES, INC.

¥ — O
Frincipal Place of Business Mailing Address

4141 NE 16TH AVE, 4147 NE 16TH AVE.
* POMPANO, FL 33064 POMPAND, FL 33064

DR T

02112005 No Chg-P CR2EQ34 (10/03)

4, FEl Number Applied For
16-1624976 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglsterod Agent

JOHNSON, ERICW
4141 E 16TH AVENUE
PCMPANQ, FL 33064

[ . e
’ . . s o

i 1 F R i ol e £
8. The above named antity submits this statement for the purposs of changing its ragistered offics of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent..

SIGNATURE e — —— ——n——— - G
Sgnature, typad or printed name of ragistered agent and tta If applicabie {NOTE, Registerad Agent signanra required wnan ralnatoting) DATE

FILE NOWII FEE IS $150.00 9. Elsction Campaign Flnancing $5.00 May Ba
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, O AddedtoFoes

10. —_ OFFICERS ANDDMRECTORS ]

TME D

NAME JOHNSON, ERIC W
STREETADDRESS | 4141 NE 16TH AVENUE
CAY-5T-2P POMPAND, FL 33064

TME

NAME

STREET ADGRESS
CITY-8T-2P

TILE

NAME

STREET ADGRESS
CITY-ST-21P

TME

HAME

STREET ADDRESS
Cimy-§7-2Ip
TITEE

NAME

STREET ADDRESS
ChY-ST-2P

me
NAME
STRLET ADGRESS T g e
OY-ST-2PP Rk S ; EEey g

12. 1 heraby certify that the informatlon supplied with this filing does not qualify for the axemption stated In Saction { 19.07;{3}(0. Florida Statutas. [ further certify that the information
indicated on this repart or supplamentaf rapart is true and accyrate and that my signatura shall have the sama lagal affect ag if mada under path: that ! am an officer of ditector
of the corporation or the recelvar of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar; address, with alt other like empowered,

J

SIGNATURE: CC St s & To\ﬁ%@@ _fé‘??é 754781 €254

8IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICYR OR DIRECTOR Dwytme Frone #

e e m—— T T —



