2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jul 08, 2004 8:00 am

. ecretary of State

DOCUMENT # P03000099987 S
1. ame §i°,. . v 07-08-2004 90099 046 ***550.00

Entity Name 417, 53 § w3y
JOSHUA C. JOHNSON BUILDER iNC ' N

Tyare T eass _H‘_“?‘”z‘: : RS ’ A
Principal Place of Susmess chocho.y 1+ Mailng Address

*50 SPORTSMAN CIRCLE 50 SPORTSMAN CIRCLE
ROTONDA WEST, FL 33947 o US ROTONDA WEST, FL 33947 US 54 0605 5 5
e S S RETA NN
' |
Suite, Apt. #, stc. ' Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & Stais , ‘ City & State 4. FE| Number Applied For
{4 -129 1349 Not Applicable
2 —s "C?umry — = T — |7 Zip— —Country~ - = = -—~ 'm?'s’téﬁ?éééﬁﬁhu H?ese_.ggq_l??s;ﬁona,; -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name
JOHNSON, CINDY A © 3 ©
50 SPORTSMAN C|RCLE Street Address {P.0. Box Number is Not Acceptable)
ROTONDA WEST, FL 33847
N City FL Zip Code .

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

"

SIGNATURE — i !
- - .S!gnalur'u‘ typed or printed name of registered agent and 1l if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
"FILE NOWII! FEE IS $550.00 9. Election Campaign Finaricing $5.00 May Be
Due by Sthembar a 2004 Trust Fund Cantribution. O} AddedtoFeas
10. : : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | PRES {7 palete TITLE O change T Acdifion
NAME JOHNSON, JOSHUA C NAME
STREET ADDRESS | 50 SPORTSMAN CIRCLE STREET ADDRESS
CITY-8T-2IP ROTONDA WEST, FL. 33947 CITy-ST-ZPP
TITLE SECR ~ [ Deleta TMLE [JCrange [ Addition
NAME JOHNSOCN, CINDY A NAME
STREET ADDRESS | 50 SPORTSMAN CIRCLE STREET ADDRESS
orvsst-ze. | ROTONDA WEST, FL 33647 . . _ . o povste e e _ .
TTLE [ pelete e [Dchange  [J Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P . ) CITY-5T-ZP
e - co [ Dalete TITLE [JChange  [J Addition
NAME : ; NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE g . : [ deiete TME 1 [ Change [ Addition
HAME N et NAME ;
STREET ADDRESS' [ - */ "+ ™ L et ‘ STREET ADORESS o \
CITY-ST-21P - . : ) CITY-S1-2IP !
THLE P . Clopee . f Tink [ change  [J Adcition
NAME . | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P i . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing cdaes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicate! 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 trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachmentwth an addrass, withygil othex like egnpowere
SIGNATURE: y OJ’"‘”_ i Jot /7*')6?’1 7049

SIGHATUREAND TYPRJ OR |;ﬂmreo NANE OF suy«me OFFICEA OF DIRECTOR Date Daytime Phone ¥
FF N o) ’\

MILWD{/‘I =1 YTVt S ovT




