2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13,2005 08:00 AM

DOCUMENT # P02000110274
1. Entity Name -

KENNETH JOHNSON PA Secretary of State

Principai Place of Business

8137 RONDA CT 8137 RONDA CT
NAPLES, FL 34109 NAPLES, FL 34109

N]ai_lﬁ; Address

e e | [T

01122005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE -
30-0712'131 3 Not Applicable

5. Certificate of Status Desired | $8.75 Aaditional

Fee Requited

B [ p————

§. Nama and Address of Current Registered Agent

JOHNSCN, KENNETH
8137 RONDA CT~ T
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

& The above named entily subrnits this stalemant Tor the pirpose of changing ils regislered oiice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signaturp, typed or pnned name of régiseiéd agant and it iFapplicabla.

(NOTE Regisiarad Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be

FILE NOW!!! FEE !S$ $150.00
Added to Fess

After May 1, 2005 Foo will be $550.00

§ [ e § g N R

0. ) ~ OFFICERS AND DIRECTORS
TITLE D - ' TR T = =T
NAME JOHNSON, KENNETH
STAEET ADDRESS | 8137 RONDA CT
CITY-ST-21P NAPLES, FL 34109

o o B
e i - =04./T3/05-00025-012 150,00
NAME
STRECT ADLRESS
CITY-ST- 2P

TITE

NAME

STAEET AODRESS
CITY-8T-ZIF

DO NOT WRITE

TITLE

NAME

STAEEY ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2I7

p— F _— —_——e=———— s s
NAME

STREET ADDRESS
CITY-8T-ZP

12. [ hereby canifz that the infOALmaucinvsuppli'e il'h'ihis filingAoss not quaiif;r for the exemption stated Tn Section 119.07#3)@. Florida Statutes. 1 {urther certify that the infarmation
indicated on this report or supplemental rebort is true apd accurate and that my signature shall have the same (egai effect as if made under oath, that { am an officer or director
of the corporation or the racgiver or trustgk empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if

changed, or on an attaghment with an gress, alt other like empowered.
SIGNATUF fA00S G aF
Cate DCraytima Phone #

A ET A Y

ey P
LAFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




