2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # P03000119006 Secretary of State
1. Entity Narme
I 02-11-2004 90029 045 ***150.00
JEFFREY R. JOHNSON, INC.
Principai Place of Busiress & ».2" T, Maifing Address '
_2371.PINEWOOD CIRCLE . 2371 PINEWOOD CIRCLE B o vIvauIUy .
“NAPLES FL 34105 * - NAPLES FL 34105, 5 - . . i S N - .
R — T ||| o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE1 Number Applied For
’ éO 03 5 0 l 5 6 Not Applicable
ap Gountey ap Couniry 5. Cerlificate of Status Desired [ ??e';g] l':?:‘;“"”a'
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Regisiered Agent
- _—. s o . . o —— -] Neme ... . R —— = [ .
%(3);11N§|?12W1CE)(F)FDRETR2LE ' Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34105
r City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Forida.  am familiar with, and accept
Jhe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agen and title if applicabla. {NOTE: Registered Agent signature required when remnsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Delete TME [Jchange  [] Addition
RAME JOHNSON, JEFFREY R NAME
STREET ADDRESS | 2317 PINEWOQD CIRCLE STREET ADDRESS
CiTY-ST-21P NAPLES FL 34105 CITY-57-2IP
TIE 7 Delete TIRLE [Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-STF-2IP
me [ Detete TITLE O Dhange [ Addition
NAME - sl ST e e - - A - — -NAME —— A R R - - - . - D T . -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE O pelete TITLE [] change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [] Changze  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rgp6T O supplemental repad is true and accurate and that my signature shalt have the same legal effect as it made under oath; that § am an officer or director
of the corporaticpror the rkeeiver or truglee howered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on/&n attachahent with g 9 h all other like empowered.

SIGNATURE. JECFREY £, Tottn/Sor) 5 / bg 237370 %15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana #




