FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

| JOHNSON JONATHONW

DOCUMENT # P03000104524 04-19-2004 90350 023 ***150.00
1. Entity Name
J.W. JOHNSON PLUMBING, INC.
Principal Place of Business Mailing Address .
5861 SKOKIE ROAD 5861 SKOKIE ROAD ’ 24 04 81 l 2
LAKE WALES, FL 33896 LAKE WALES, FL 33896
s s RN ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. 03102004 Chg-P CR2E034 {10/03).
City & State ’ City & State . 4, FEI Number Applied For
. Lz?D Ol 5K TG 4 Not Applicable
Ze Couniry Zp Country 5. Certilicate of Status Desied [ fesegesq Additionat
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jhame T e e o

.= e e ——

8861 SKOKIE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33896

City FL l Zip Code

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 Fioriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name ¢l registered agent and tille il applicable. {NOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TILE [J Change  [] Addition
NAME JOHNSON, JONATHON W Ill NAME -~
STREET ADDAESS | 5861 SKOKIE ROAD STREET ADDRESS
CiTY-ST-ZIP LAKE WALES, FL 33896 CITY-St-2IP
TIE D O Delete THLE ' [J Change  [_] Addilion
NAME JOHNSON, KATHLEEN M NAME : :
STREET ADORESS | 5861 SKOKIE ROAD @ 1 sireer aoDRESs
CITY-ST- 2P LAKE WALES, FL 33896 CiTy-ST-2IP
TITLE L] Delete TITLE ] Change [ Addition
NAME NAME
- |~ STREETADDRESS .| e ettt sy mmams e s =z - ¢ e o= 5 72| STREETADDRESS -|rom g mmgurammp g = & o mmvnod oir v emeemt e ST
CITY-§T-2IP CITY-ST-2IP
s [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21P
TALE O netete TITLE DO crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZIP
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7IP CITY-5T-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee el eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 17 f

' U elgy S3/Y38-Z01S

SIGNATURE: Hhe L DawrePhonen

SIGNATURE ANC TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR

e il T B e v AT R L



