FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000119805 ; 04-26-2004 90507 029 ***150.00

1. Entity Name
RAYMOND D. JOHNSON SR. INC

Principal Place of Business ~~ ~ . .. Mailing Address ¥ttt d S EFE : vIURUU (L .
MRS - : : R . - ey N PRV
2070 EVERGLADES BLVD N 2070 EVERGLADES BLVD N ! i ‘
NAPLES, FL 34‘12(_) oo IT o LT NAPLES, FL 3412Q"‘ - e M el .- - . .
2. Principal Place of Business 3. Mailing Address IW ")I‘ Imlm’ |||‘
Suite, Apt. #, stc. Suite, Apt. #, ete. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
QD - D3 i-{oi "" Not Applicable
Zip Country zp Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, RAYMOND D SR
2070 EVERGLADES BLVD N Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL I Zip Code

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

lheApbligationWed agent. o
siGNATURE .- K trrarad (2 {0&0\1/ I/ 8-

, Signature, ty#or printed name of registarad afm and titla if applicable. _ (NOTE: Registerad Ageni signature required when reinslaling) DATE
T L4 [
TR Yy L . g ] Tt
X A . Y . . . .
s, + FILE NOWIIL FEE IS $150.00 9..Elect|on Campaugn F.mancmg $5.00 way Be
" After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ,. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, | .| D~ v 1 Delete TITLE ! [ cChange [ Addition
NAME JOHNSON, RAYMOND D SR. NAME
STREET ADDRESS | 2070 EVERGLADES BLVD N STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34120 CITY-ST-2P
TmE [T velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 0 pelete THLE [ change [T Acdition
S DU K-S DA e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE [ Delzte TIILE Dlchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2P
TILE 7 Delete TMLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementad raport is lrue and accurate and that my signalure shall bave the same legal effeci as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther Jiga empowerad.

SIGNATURE: sl 49 y-18-07 499-352 ~077p

SIGHATURE AND TYPED OR Pl?ﬂ‘l’ED NAME OF SIGNING GFFICER OR MRECTOR Daytime Phone #

“

Iy



