L

-% 2004 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT. # P03000113569
1. Entity Name .
JOHNNY ON THE SPOT ENTERPRISE INC,
Principal Place of Business Mailing Address Ny
2500 MAYFARRD. - 2509 MAYFAIR RD. o "
TALLAHASSEE, FL. 32303 . TALLAHASSEE, FL. 32303 i AL ) .
S o 0 AT
Suite, Apt. #, etc, N Suite, Apt. #, etc. 09052004 Chg-P _CFI2E034 (10/03)
City & State — ) City & State 4, FEI Number Applied For
’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] fg'g?q l’;:‘ed;ti"”a'
: 6. Name and Address of Current Registered Agem 7. Name and Address of New Ragistered Agent
t Name
THOMAS, JOHNNY
2509 MAYFAIR RD. Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303
1l -
City FL | 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 Florica. | am familiar with, and accept
the cbilgations of registered agent. . .

SIGNATURE
Signature, typed or printedt name of ragistered agent and titla ¥ applicable, {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!HI FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | (n accordance with s. 607.193(2)(b), F.S., the
Dus by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P } O Delete TITLE O ctange [ Addition
NAME THOMAS; JOHNNY NAME
STREET ADDRESS | 2509 MAYFAIR RD. STREET ADDRESS
CITY-$T-21P TALLAHASSEE, FL 32303 CITY-$1-21
TME k 3 Delets TITLE o _ Ol cChange 3 Addiion
NAME , NAE DoOo0g ] O9sS50
STREET ADDRESS : STREET ADDRESS 19/15/04--01032--021  #%150.00
CTY-ST-2IF ‘ CATY-ST-7P
TITLE ' T Delete TIMLE ’ [ Ghange [ Addition
NAME . NAME
" STREET ADDRESS ‘ STREET ADDRESS
GITY-ST- I : CiTY-ST-ZP
TIME 1 Delete TIME [J Change {1 Acditien
NAME ; ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
ul3 N 1 Delete TIME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TITLE : ' O velete TITLE {1 Change T Addition
NAME ‘ NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered 16 execute this reg g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an affachient with an address, with all other like, /

SIGNATURE: /u:?mruns AND TYPED OR pmu‘rsf NAME OF SIGNING OFFICER OR DIRECTOR ~Date Daytma #hife \

AR



