2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P03000107792

1. Entity Name

CHRIS N. JOHNSON, P.A.

- _-b-’";
s

Principal Place of Business

2326 DEL PRADO BLVD SOUTH
CAPE CORAL FL 33990

Mailing Address
PO BOX 150219

CAPE CORAL FL 33915

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90020 047 ***150.00

|

|

(i

kil

SPIEGEL & UTRERA! P.A,.
1840 SW 22ND ST.

4THFLOOR ;.
MIAMI FL 33145 =

-
. A

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
Q_P- LIED FOR n
QAR-0%529/} Not Applicable
Zip Country zp Couniry 5. Certilicate of Status Desired [l 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
= Name =~ ~ e - - -

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

City

FL

Zin Code

26

o
SIGNATURE —o %

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

Signature, lyped or printad name of regisiarad agent and tite i appacabke
S

(NOIE. Registarad Agsent signatura saqured when [sinsiatng)

TLareeheros Afaiateh i

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added to Fees

- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND HRECTORS IN 11
TILE PSTD e [ Detete TIME O change  [0] Addition
NAWIE JOHNSON, CHRIS N N NAME
STREET ADDRESS | 2326 DEL PRADO BLVD SQUTH STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p
TLE 1 Detete TIME [T change  [] Addition
NAME MAME - - -
STREE? ADDBESS STREET ADDRESS
CITY-SI1-21P CITY-S1-71P
ILE O elete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-21p CITY-S1-2P

SIGNATURE:

ef like empowered.

“// 7 /os

afcurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
bxecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

AP -RA Y2 - 2000

(sc.men TYPED OR PRINTED NAME OF SIGNING OFFIC RECTOR

Dala

Daytme Phona #




