FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-22-2004 90084 038 ***150.00

DOCUMENT # P02000118431~

1. Entity Name

AG JOHNSON ENTERPRISES, INC.

Principai Place of Business Mailing Address
3150 STONE STREET 3150 STONE STREET
OVIEDO, FL 32765 OVIEDO, FL 32765 14000513
£ g A EAELO WA A
1006 KENSINGTen AL ¢ _
; So“"? APL ¥, etc. Sule, Apt “g‘ e 02262004  ChgP CR2E034 (10/03)

City & State City & State™" 4. FEI Number Apptied For

HLTJ/?H?ONTE S PRIn ()j ;ﬁ 32-0040918 Not Applicable
Zi?;‘? l Lf §Eou$;y O Z_E Zip Country 5. Certificate of Status Desired a Ei'zzqgﬂimal
44 Y
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

——— e v S — e ———— - — | -Name- e et e e — o e e e S

JOHNSON, ALAN

3150 STONE STREET fge’»‘)‘ RN G TR Pofa K CT

OVIEDOQ, FL 32765
#1063 :

BitomenTE SPL/NGS FL | 259, Y

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signalure. typed or grined name of registared agent and fitle il appkoable. iNOTE: Ragistorad Agent signaturs reguired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclicn Campa\gn F_mancmg $5.00 May Be —_—
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (I} Added to Fees
10, OFFICERS AND DIRECTORS 11", ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O veiste TLE 3 Change [ Additicn
HAME JOHNSON, ALAN HAME
STREET ADDAESS [ 3150 STONE STREET STREET ADDAESS
CITY-ST-ZP QVIEDQ, FL 32765 CiTY-ST-Z2iF
T [ pelele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-87-217 CITY-ST-7IP
TITLE ] Delete TILE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDHRESS
CITY-ST-2IP CIy-8T-21P
TITLE O Delete TIE ] Charge (] Addition
NAME KRAME
STREET AGDRESS STREET ADDRESS
LIY-ST-18 TrY-s1-4p
TITE [ Detete TIME [ Change [ Addition
NAME RAME
STREET ADLRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ peiete TITLE [Jctenge [ Additicn
NAME HAME
STREET ADDAFSS STHEET ADDRESS
£y -S1-2P CiTY-51-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(31(}, Florida Statutes. | further certify that the informaticn
indicated on this repoert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
af the corporalion or the recelver or trustes empowerddio execute this report as required by Chapler 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an anac?\Z&\/wZn address, ‘other like empowerad,
SIGNATURE: /

SIGNATURE AN’D/TYPED OR PRINTED NAME QOF SIGNING QFFICER QR DIRECTOA [Date Daylime Phora §




