2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,_ FILED

DOCUMENT # P03000108271 Eeb 04, 2005 08:00 AM
1. Enaty Naime o Secretary of State
DWIGHT JOHNSON INC.
Principal Place of Business ) ] Mailing Address
18456 MONET AVENUE 18458 MONET AVENUE
E{gﬂT CHARLOTTE FL 33948 agm CHARLOTTE FL. 33248
i w1 || AAAVRHRAARANEN
Suite, Apt. ¥, etc, - . Suite, Apt. #, etc. - ) 15t MOORE CR2E034 (10/04)
Ty & Siaie T _ iy & SGte ' 4 FEINTDSr o0 :zﬂZ: :x:z:t
ap Country Zp Country 5. Certificate of Status Desired ) ?i'§i$?§é"°"al
6. Nama and Address of Current Registersd Agent 7. Nama and Address of New Regisiered Agent ‘
- - = e Mame - - = e e e — --
‘:SES%SB%SNE‘%MR\ELUE . Street Address (P.0. Bax Numbér is Not Acceptable)
PORT CHARLOTTE FL 33948
City = FL l ZipGode

8. The above named entity Subenits this staternsnt 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 : io -
Signana, lyped of printed rdme o reqislarad agent and hile ¥ apphsable © INOTE Ragwstsred.!\g?-nr sighaturs raquired when mrstating) QATE i
FILE NOWI! FEE l% $150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added o Fees

Make Check Payable to Florida Department of State B - . .

10, OFTICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tine bop 2 Delete THE o [ change [ Addition

NAME JOHNSON, DWIGHT AN e 144t ¢ ‘

STREE 1 ADDRESS | 18466 MONET AVENUE . F STREFT ADDRESS e s —gon ~1014 1.0l

v-si-me ) PORT CHARLOTTE FL 33948 oiY.sT- 7P o )

TWiLE DVP [ Delate TILE [ Change [ Addition

NAME CALLOW, KENNETH MAME

STREET ADDRESS | 18443 MORRISSON AVENUE STRLET ABDRAFSS

ciy-si-ze | PORT CHARLOTTE FL 33348 _ o wrr-st-2F .

iR DST O petete HILE [J Change  [] Additien

HAME JOHNSON, ADELE . . B . q NAME

SIRELT ABBRESS | 18456 MONET AVENUE STREET ADORESS

urest2P | PORT CHARLOTTE FL 33948 CHY-SH-2P R L

TIE 7 Detate Lk [Jchange ] Addition

HEKE NAME

SIREET ADDRESS STREE] ADORESS

Cijy.51-7P CITY-&1- IF R

HiLE [ Defete nir [ Change  [] Addition

RANE NAME

STRET ADDRASS SIREET ADDRESS

ClY . §7-2IP i CITY-51-21 N

AITLE ™ Delete 1113 [ Change [ Addition

NAME NAME

STREEY ADDRTSS STREST ADDRESS

CHY ST-2P oY S1-4F

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 1192.07(3)D, Flarida Statutes, | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that I am an officer or diractor
of the corporaton or the receiver or trustee empowered to execute this report as required by En‘e‘lvpzerﬁ%?'. lofida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or onan anf with an addrese “with-alt other like ampoweted. ig 0?‘!"50"

18456

SIGNATURE: - e

SIGNATURE AND TYPED OR PRINTERQNAME OF SR

. ‘
S GEEIGER OR DIRAC B - Daytene Phors ¢




