2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000076922

1. Entity Name
MARY J. JOHNSON, P.A.

l

ecretary of State

04-27-2004 90085 015 ***150.00

Principal Place of Business

5230 CHAMPIONSHIP CUP LANE
BROOKSVILLE, FL 34609

Mailing Address

5230 CHAMPIONSHIP CUP LANE
BROOKSVILLE, FL 34609

AT

JOHNSON, MARY J

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04222004 Chg-P CR2E034 (10/03)
City & State City & State, 4, FEI Number Applied For
20-0071760 Not Applicable
Zip Country Zip Country - . $8_75 Additional
RS MR S . Conificato of Statws Desied 1 2519 Bivvonel
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

5230 CHAMPIONSHIP CUP LANE
BROOKSVILLE, RL 34609

Street Address (P.O. Box Number is Not Acceptable)

“

City Zip Coda

FL

the obligations of registered agent.

SIGNATURE

8. The above mamed entity submits this statement for the purpose of charlging its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

* Signaturs, typed or printad name of registered agent and dtle if applicable.

(NOTE: Regitared Agent signature requirad when reinstating)

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE op [ Delete” BILE [Jchange ] Addition
NAME JOHNSON, MARY J NAME
STREET ADDRESS | 5230 CHAMPIONSHIP CUP LANE 4 STREET ADDRESS
CIvY-5T-21P BROOKSVILLE, FL 34609 ; CITY-85-2P
TITLE * [ beteta TME I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
ST e[ s e e - o o — DOordste Ame [ o o ___Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S¥-71P
HILE [ pesete e Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

indicated on
of the corporation or

12. | hereby certil?:_that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
is report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, ZII other like empowerad.
SIGNATURE: /i A<y j ey

wnwW:n gp PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FR2-0F

Daylima Phone #

v



