2005 FOR PROFIT CORPORATION
i} ANNUAL REPORT (AR)

r;B—OCUI\/IENT # PO3000119805

1. Entity Name

RAYMOND D. JOHNSON SR. INC

Principal Place of Business

2070 EVERGLADES BLVD N
NAPLES FL 34120

Mailing Address

2070 EVERGLADES BLVD N
NAPLES FL 34120

ﬁ

===

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. 4, etc.

1st MOORE CR2EQ34 (10/04)
City & State City & State 4, FE! Number Applied For
20-0355014 Not Applicable
Zin Country Zip Country 5. Cerlificale of Status Desied [ 98-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSCN, RAYMOND D SR

2070 EVERGLADES BLVD N
NAPLES FL 34120

Stieet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B, The above named entity submils this slatement 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.

Signatury, yped or prnted nams of registarad ageni and ilie i apphcatila

{NOTE Registerad Agant signature raquirgd when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D ] Delete TIFLE [ change Addition
NAME JOHNSON, RAYMOND D SR. NAME é/j
STREEF ADDRESS | 2070 EVERGLADES BLYD N STREETADBRESS | _. j \ O ! 00/ . l @
oiY-51-7IP INAPLES FL 34120 CITY-ST-71F O (.g O S O
TIILE 7 Delete ML ) ' CJ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-21P
TILs [ Delete e {Jchange ] Addilion
MAME NAM|
STREET AVDMESS SIREET ADDRESS
CIY.51-#1F CITY-ST. 2i
T [ Delela L [ change [} Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5}-ZIF ) Ciy-si-2w “ M\‘ \
ILE [ elele TILE Change [ Addilion
NAME NAME
SIREET ADDRESS SYREE ADDRESS
CIFY-Si-ZIF CITY-S1-2IP
e O] pelete e U [ change [ Addition
NAME MNANME
STREET ADDRESS STREET ADDRESS
City 51-21F CIY-51-21F

changed, or on an attachment with an address, with ali other like empowersed,

7
SIGNATURE: ’/(%/w,/&?’ .

12. | heraby certily that the information supplied with this filing does not quality for the exemption sialed in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation af the recewer or rusiee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED qﬁ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dasgtens Pnane &




