2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) | - FILED
DOCUMENT # P03000002239 | 5% Mar 17, 2005 08:00 AM

1. Entty Name Secretary of State
JOHN MONSON, INC.

Principal Place of Business - . M_a@ Address
12674 SEMINOLE BLVD C-23_ . 12674 SEMINQLE BLVD C-23

LARGO FL 33778 LARGO FL 33778
Suite, Apt. ¥, ete. _ Suite, Apt #, elc - 1st MGORE CR2EO034 {10/04)
City & State T City & State 4. FEI Number Apolied For
NO-T APPLICABELE Not Applicable
Zip County Zp | Country ” - $8.75 additional
5. Geriificate of Stats Desired O Fee Required
6. Nama and Address of Current Registeroed Agent 7. Name and Address of New Registered Agant
o ) B N Name ‘ T
EA‘-%I;E%EM":SSFE BLVD C-23 Street Address (P.0. Box Number is Not Acceptable) B
LARGO FL 33778 = g
City ) FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or botk, in the Siate of Florida. | am familiar With, and accept
the ckligations &f registered_agent.

SIGNATURE —

Signature, typad of prnted nama of Fagrsterad genfana lie it applicabla {NOTE ﬁegislara}iﬁgam aigratwe ragured when remstating) DATE

FILE NOW!! FEE IS §150.00 . o
After May 1, 2005 Fés Will Be $550.00
Make Check Payable o Florida Department of State.

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribuion.  [J  Added to Fees

0. — OFFICERS AND DIRECTORS K ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TITLE D 1 Delete 1L [ change [ Addition
MAME MONSON, JOHN NAME -

STREET ADDRESS | 12674 SEMINCLE BLVD C-23 . STREET ADDRESS n3 f,%@q%ggg%g%gﬁm 150, 00
civ-si2P | LARGO FL 33778 Ty -5T- 7P feleai - "

JTLE o =T s (JChamge [ Addition
NAME NAME

SHRTET ADDRESS $IREET ADDRESS

Ciry-SI-ZiP CY-S1-2P

TIiLE ) T T Detete o hf T [JcChange  [J Addition
NAME HAME

STREET AOORESS . STREEY ADORESE

CITY-ST-27 CINY-ST- &P

NiE T S s [ Change L] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cipy-§1-29 GITY - 81-7IF

L ) - - Ol petets 4 nue ‘ T [Jchange ] Addition
MAME NAME

STREET ADDRESS STREEY AQDRESS

CITY ST-2IP CITY-81. 2

ihil3 N N Olpetete s [Jchange [ Addilion
HAME, NaME

SYREET ADDRESS STREFY ADDRESS

CTY-87-41F CIre-S1-719

12. | hereby certify that the information supplied with this filing does not qualify Tor the éxemption staled in Section 119.07(3XN, Florida Statutes. | further certity that the information
indicaled on this repart of supplemantal report is true and accurate and that my signature shall have the sarme fegal efiect as if made under oath; that | am an officer or director
of the corparation of the recaiv empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addrdes, with all other like empowered
. —_
3-15 0§ 727.5578
Nare

SIGNATURE: Lot Lo

( naﬂiﬁ{nu ANTFT YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




