FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 91044 043 ***150.00

DOCUMENT # P03000036439

1. Entity Name

ROBERT L. JOHNSON, P.A.

’ Principal Place of Business

5230 CHAMPIONSHIP CUP LANE
BROOKSVILLE, FL 34609

Mailing Address

5230 CHAMPIONSHIP CUP LANE
BROOKSVILLE, FL 34609

OO

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
55-0822842 Not Applicanle
- 7 T I - = =
Jde I ® Gountry - 5. Certificate of Status Desired $8.75 Addfitonal
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON, ROBERT L

5230 CHAMPIONSHIP CUP LANE Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34609

Gity Zip Code

FL

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbtiga!ipns of registered agent.

B R
] “ ‘o

SIGNATUFF

Siunamm, ty'ped or printadd name of registared agent and titk if applicable. (NQTE: Reglsterad Agent signaturs required when rainstating) DATE

+
i
i
t
T
i

i

@. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

. FILE NOWH! FEEIS $150.00
After May 1, 2004 Fee will be $550.00

oy

510. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 mme | * D . ] oelete TITLE [0 Change [ Addition

N JOHNSON, ROBERT L NAME

STREET ADDRESS | 5230 CHAMPIONSHIP CUP LANE STREET ADDRESS
‘cv-st-zp | BROOKSVILLE, FL 34609 CITY-ST-2P

TITLE D ] elete TILE [ thange [T Addition
NAME JOHNSON, MARY J NAME

STREET ADCRESS | 5230 CHAMPIONSHIP CUP LANE STREET ADDRESS

CITY-ST-2P BROOKSVILLE, FL 34609 . o B omsTae L o S B et T R
“TiTLE T o O pelste TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-20P CATY-ST-2P

LE ] Detete TITE O change [ Acdition
NAME ~NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE T petets Tne [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TIILE [ Delete ATLE [ change ] Addition
NAME NAME

* STREET ADIRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-TP

12. | hereby certlfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicatad on this report or supplemental report is true an,
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

) 3)(i), Florida Statutes. | further certify that the infermation
curate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
is report &s required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

X2 M&zﬂ«y

sipe empowered,
dress, with

[res.

- i
SIGNATURE AND TYPEOWA pmmfﬁ_ﬁlsos SIGNING OFFICER OR DIRECTOR

Daytime Phonae #

[



