2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P03000104971

1. Entity Name

JOHNSON CUSTOM HOMES, INC.

03-24-2004 90004 006 ***158.75

Principal Place of Business

418 MURILLO DRIVE
NOKOMS, FL 34275

Mailing Address

418 MURILLO DRIVE
NOKOMIS, FL 34275

94021495

2. Principal Place of Business 3. Mailing Address

A

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

02282004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number — __|Applied For
& 0 - 0a 6 l q 5—5 - Not Applicable
Zip Country Zip Country o -, $8_75 Additional
. 6. Certificate of Stalus Desired h/ Fee Required
6. Name and Address of Current Registéred Agent’ i, - ‘7. Name and Address of New Registered Agent i
Name

T&H COMPTROLLERS, INC.
200 CAPRI ISLE BLVD
VENICE, FL 34292

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offtce or registeted agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of phinted name of registered agere and title f appicable.

(NOTE: Regstered Ager ignatune required when resisiating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00

8. Election Campaign Financing
Trust Fund Coniribution,

35-00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete TMLE [3 Change ] Addition
NAME JOHNSON, JOAN NAME
STREET ADDRESS | 418 MURILLC DRIVE STREET ADDRESS
CiY-S§1-2P NOKOMIS, FL. 34275 CiTy-ST-2P
e 1 Delete TME . [Change  {’] Adcition
NAME ! NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2/
L I_TITLE— I —— — - l:Detete- RILE e o ——— e - [ Chang .i=] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE ] Delete TITLE [IChange £ ]Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2ZIP
TLE 1 Delete TLE [3Change i) Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-51-21P CRY-ST-2P
TILE 7] Delete TILE [_iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

RE AND TYPED OR BAfK

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED NAME OF SIGNING OFFCER OR DIRECTOR

34 4%way

Daytime Phsne ¥

2

B0y




