FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000079161 04-26-2004 91049 001 ***150.00

1. Entity Name

JOHNS BY JOHN Il INCORPORATED

Principal Place of Business Mailing Address
4169 LAMSON AVE. 4169 LAMSON AVE.
SPRING HILL, FL 34608 SPRING HILL, FL 34608
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Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRESCENZO, ANTHONY R

4169 LAMSON AVE Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL. 34608

X

- City . FL I Zip Code

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

| SIGNATURE : ,
.. . Sigrature. typed or prinler.! name of registered agent and titke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
/ B T . e '
. . FILE:NOW!! FEE IS $150.00 9. Election Campaugn F.nnancmg . $5.00 mayBe
" sAfter May, 1, 2004 Fee'will be $550.00 Trust Fund Contribution. O Added to Fees
10. " - W K . » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S THLE 7 P \ T pelete TILE [ change [ Addition
| NAME CRESCENZO, ANTHONY R NAME
" STREET ADDRESS | 4169 LAMSON AVE STREET ADDRESS
*CITY-§T-ZIP SPRING HILL, FL 34608 CITY-8T-2IP
TILE VP K O elete TILE [JChange  [JAcdition
NAME MCALLISTER, JAMISON NAME
STREET ADDRESS | 8298 MAZETTE RD STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-21P
“me v T ’ T T T T T T Ooeke - e T Toem o (I Change” [ Addilion |~
NAME RITTER, SHERRI NAME
STREET ADDRESS | 11474 FINCH RD. STREET ADDRESS
ciy-s1-2IP BROOKSVILLE, FL 34613 CITY-ST-2IF
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [J change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-1IP
TIE O Dekte me 7 - [T Change [ Addition
NAME - 8- NamE .-
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cenif% that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

lels]s all UTher? empowered.
SIGNATURE: 0X__“/s/ ALNCLA) <
SIGNATURE AND TYPED OR PRINTD NAME OF § G OFFICER f?mscron Daie Daylime Phone #




