FILED

2004 FOR PROFIT CORPORATION - Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000011659 04-19-2004 90372 023 ***150.00

1. Entity Name
JOHNNY DOAN PROPERTIES, INC.

Pringipal Place of Business Mailing Address

418 £ OLD HILLSBOROUGH AVE : 418 E OLD HILLSBOROUGH AVE 1 4 004 B 79

SEFFNER, FL 33584 SEFFNER, FL 33584

i i A NENR IR
Suite, Apt. # etc. Suite, Apt. #, etc, 04062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

Ole~ /772202 Not Applicatia
a0 Gountry Zip Country 5. Certificate of Status Desired . [ fg-g?q 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALDRQOP, TOMMY L
418 E OLD HILLSBOROUGH AVE Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL | Zip Code

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

SIGNATURE

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsgn Black 10 or Blogk 11}
changed. or on an altachment with an address, with all cther like empowered. (D%

Lisodhey, “Tommy LWaldesy, =180

SIGNATURE:

Y
IGNATURE AND TYPEI INTED NAME OF SIGNING OFFI!ER OR DIRECTCR D ! g Date Doytare Phone #
4

Signature, typed or primed name of registerad agent and title it applicable tNOTE: Registered Agent signatuse required when reinstatingj DATE
. “FILE NOW!! FEE 15 $150,00 9. Election Campsign Financiig™ * §5.00mayBe [T T T T Tr T tT o o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 pelete TITLE [ change [ Addition X
NAME WALDROP, TOMMY L NAME ' '
STREET ADDRESS | 418 E OLD HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY -85 2P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME DUNGER, JAMES A NAME
STREET ADORESS | 418 E OLD HILLSBOROQUGH AVE STHEET ADDRESS
CITY-ST-21P SEFFNER, FL 33584 CITY-ST-2IP
TITLE (3 Delete s [ Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-§1-2F CITY-57-21P
TLE 3 Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

== e = e =Gy ST TP St e i I S
TITLE I Delate TILE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-ZIP
TITLE O oelete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-5T-ZiF



