2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 27,2004 8:00 am

DOCUMENT # P03000002239 Secretary of State
JOHN MONSON. INC. 08-27-2004 90005 048 ***150.00
Principal Place of Business Mailing Acidress
12674 SEMINGLE BLVD C-23 12674 SEMINOLE BLVD C-23 VBV -
LARGO, FL 33778 LARGO, FL 33778
e S 0O O
Suite, Apt. #, elg. Suita, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State Cily & Stala 4. FE) Number Apphied For
Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired 0 ?eg;;fq l’:\iid;ﬁo"a:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONSON, JOHN
12674 SEMINOLE BLVD C-23 ' - m— — = = — | -Glree! Address (E.2..Box MNumber is Net Acceplabla)
LARGO, FL. 33778

B U

City FL I Zip Code

B. The above named entily submits thic slatament or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agoent.

SIGNATURE Z
Signat,re, typed or printea narme OF registered agent and e if spplicable. [NQTE. Regstared Agen! signalure required when reinstaung) DATE
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by Soptember B, 2004 Trust Fund Coriiricution. I AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peleie TRE [l Ctasge [ Addiion
NAME MONSON, JOHN NAME
STREEL ADDAESS | 12674 SEMINOLE BLVD C-23 STREET ADORESS
CITy-§7-7p LARGO, FL 33778 CHY-ST-20
TITLE [ ceee 17LE [C}crange £ Acdition
NAME NAME
STREET AODRESS SIREE ADDRESS
CiFY-5T-2F CTY-ST-2P
WIEE [ velste TE Clchange (] Addition
NAME HAME
STREET ADDRESS STREET ANCRESS
Gy -Bi-4P o _ . CCHY-81-0p o » -
kg 1 oelete TILE Mchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2ip cry-si-ap
THILE 7 pelete TILE [dchange [T Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P cav-gT-op
e [ Delete TILE {3 Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-Si-21P CITY-57- 1P

12. t harshy cerbify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | futthar certify that the informalion
indicatad an this report or supplemental repcit is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or truslee empowared 0 exscuta this repent as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17t
changed. or an an attachment with an address, with all other fike empowered.

SIGNATURE: QW% o_)oLU Mol 7-29-0y "I 45D -Yo3?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¢

.



