2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000098957

1. Entity Name

STEVE JOHNSON REALTY INC.

Mailing Address

5239 § DALE MABRY
TAMPA FL 33611

Principal Place of Business

5230 S DALE MABRY
TAMPA FL 33611

2. Principal Place of Busingss

535 5 Dale_ Mqlom

3. Mailing Address

Sast §

Hy

DQLLMQJO!‘? #wy

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90062 025 ***150.00

GEIUTRUNY

RN

I

TR

/

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03
City & State City & State 4. FEI Number Applied For
Tqrwoq L TA MOK FL 81-0570955 Not Applicable
¥ .
3 3 7Y C‘fingid BZE oLl Colu(mgﬂ 8. Certificate of Stalus Desired [w ?ese';,gmﬁf:‘;t'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ L e o e S . e i
ggé-IQNSS%ﬁ’L%Tf&XERY Street Address (P.0. Box Number is Not Acceptabls)
TAMPA FL 33611
g City - Zip Code

FL

SIGNATURE

rpos¢fof changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatue, typed & printed name of registared agen: pd title it aEpncable,

{NGTE: Registeraqd Agenl signatura required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TITLE MR Cpalete -~ ILE [ change [ Addition

NAME JOHNSON, STEVE G NAME

STREET ADDRESS 15239 § DALE MABRY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33611 CITY-ST-7P

M [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P .

TILE 3 oelete TITLE EI Change [ Addition
v NAME - - - -— - - NAME - — — — - e e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [CJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HTLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE {3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IF CITY-ST-2IP

12. | hereby certily that the information supplieg/with this filing does
indicated on this report or supplemental r
of the corparation or the receiver or trust
changed, or on an attachment with,&n

SIGNATURE:

empowered.

qualify for the exemption stated in Section 112.07{3){), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

] SIGNATURE AND TYPED OR PRI

AIVOF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




