2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P03000067226

1. Entity Name

JOHNSON TRANSPORT INC.

Secretary of State

03-18-2004 90043 Q28 ***150.00

Principal Place of Business

244 SHOPPING AVE PMB 141
SARASOTA FL 34237

Malling Address

SARASOTA FL 34237

244 SHOPPING AVE PMB 141

2. Principal Place of Business

4052 sAN Lil.s DR

Mailing Address

Pme 14/

- 244 SRAPInS Rile

|

|

LTS

il

i

Suite, Apt. #, elc. Suite, Apt. #, elc

~  JOHNSON, REGINALD D === = = - -
244 SHOPPING AVE PMB 14
SARASOTA FL 34237

MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FE! Number Applied For
SHRQSO?'Q FL SALASOIRA FlL 30 - O/?B 5 ? yi Not Applicable
Country Zip Country © , $8.75 Additional
5 Q&gg SARASHMA 2423 7 S/}k’ﬂ)ém‘ﬁ 5. Cenificate of Status Desired 0 Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

* the obligations of regisiered agent.
i Loq Lokl e~
STGNATURE L2 F B4, s

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

el ﬁ/&@%’

Sign Ctyped or priated n; registered agant and titte f applicable.

(NOTE: Registered Agent signatwie required when reinstating

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lut3 P [ Delete mE v P 3 Change m Additign
Name JOHNSON, REGINALD D NAME Phyllls . Dohnson

STREET ADDRESS | 244 SHOPPING AVE PMB 141 STREETADDRESS | PPN R k| - HUY Shofping fve

CY-ST-2P {SARASOTA FL 34237 orv-s-2e | SARAsTYA G FL 2y237

TITLE L] pelete TnE [7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TITLE oo, ] Delete T [ Chasge [ Addition
NAME NAME -

TREET ADDRESS - v - = - - - = RoSTREETADGRESS | = — - —— - o —

£ITY- ST-7P CITY-ST-24P

TITLE £ petere TNLE O Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-5T-21P CIY-ST-2IP

i3 3 Delete mie ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P GHY-ST-2IP
LE [ etete TE O3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: %Aﬁzy////w/\/ RESNAW © . DNngon

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3){1). Florida Statutes. ! further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

940351-3335

GNAI’UHE AND TV

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A3 /5o

Daytime Phane #




