FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000065077 04-18-2005 90321 014 ***150.00

1. Entity Name

CHRISTINE JOHNSON, P.A.

Principal Place of Business Mailing Address v

2835 LONGLEAF CT. 717 EAST OAK ST. . 500374 87

KISSIMMEE, FL 34746 KISSIMMEE, FL 34744 )

s S s USRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & Slars_ City & State 4. FEI Number Applied For

b 03-0521286 . Not Applicable

Zip Country Zp T| Courtry 5. Cerfificato of Status Desired | g‘g‘gesql‘:?:é“onal

“6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . A
BAUMRUK, ANDY J Christine Johnson
717 E. CAK ST. Street Address (P.0. Box Number is Not Acceptabla)
KISSIMMEE, FL 34744 2835 Longleaf Court
Ci . . i
Y Kissimmee FL |Z"’3cﬁd%46

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

the obligations of rggistered agent.
Z i Srstos”

SIGNATURE
Signatura, lyped or printad nama Ua-slered agent and tille f apphcable. {NOTE: Reg:sterat Agent signature caquirad when reinslalng) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing 5500 iuay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TME D T Change X 3ddition
NAME JOHNSON, CHRISTINE HAME
STREET ADDRESS | 2835 LONGLEAF CT. STREET ADDRESS
CrY-ST-ZiP KISSIMMEE, FL 34746 CITY-ST-ZIP
TITLE 1 Delete TME O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- &T-ZiF CITY-5T-2IP
e~ " T - - [ Delete e {JChange [ ] Additign
MNAME . HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
e 7 Detere TME Ochange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P CITY-ST-2P
TITLE ] Delete TITLE [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F ’ CITY-§T-2P
THLE O Delete TiLE (3 changs [ Addition
RAME NAME ) )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] wjth an address, thrsd.
SIGNATURE: Wﬁ %5'/&3/

SIGNATURE AND TYFED OR Fmé}éb NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone




