J—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000123947

1. E
HE

ntity Name

RB JOHNSON TRIM, INC.

Principal Place of Business

7108 W. COPENHAGEN STREET
DUNNELLON FL 34433

Mailing Address

7108 W. COPENHAGEN STREET
DUNNELLON FL 34433

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90061 010 ***150.00

il

Il

L

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
ST1T-1193271% Not Applicable
Zip Country Zp Country 5. Cerlificate ot Status Desired O $8.75 Additionat
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PR

JOHNSON, DONNA
7108 W. COPENHAGEN STREET
DUNNELLON FL 34433

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement tar the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | arn farmniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ivped o printed name of regrsiered agent and titie if applicable.

(NOTE: Ragisiared Agent signature required whan renstating)

0ATE

8. Election Campeaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D 3 petete TME [J Change  [] Addition

NAME JOHNSON, HERBERT E NAME

STREET ADDRESS 7108 W. COPENHAGEN STREET STREET ADDRESS

CITY-ST-2P DUNNELLON FL 34433 CITY-S1-2IP

TITLE [ Delete TILE [JCnange [ Additien

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP o

TILE 7 vetee TITLE O change [ Addition
—~NAME e —— - - -o- ‘W NAME = = Ehaiematendeh e |

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ belee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O selete TLE [] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 other like empowered.

He.rLe,r"' g, ...To\,\p. Save

‘!,lolo‘-i (352) 195-a 5494

SN TU\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Foae Daytime Phong #

R J



