2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000128256 - ._}I_g_t_y 28,2004 08:00 AM
1. Enoty Name Secretary of State
JAMES E. JOHNSON INC,
Principal Place of Business ' . Mailing Address
7190 W, ROBERTS COURT 7190 W. ROBERTS COURT
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
T i TR URP I
Suite, Apt. #, elc. ] T Sute, Apt #, ate MOORE CR2E034 (11/03)
Cily & Staie Cry & Stale 4. FEI Number Applied For
33-1073050 Not Applicable
Zp Countey Zp Couniry 5. Certificate of Status Desived | ?g'ggw?eﬂtmna[
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
%?EQN’\‘{SVOE{)EIELR%% gOURT Street Addross (PO Box Number is Not Acceptabis)
CRYSTAL RIVER FL 34428
City FL Zip Code -

8, The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the cbligations of registered agant. -

SIGNATURE M _ - . ..
Stgratucd, typad of photad aame of qislersd agent and flle f applcable {HOTE Registared Agant signatire sequred whart reingtaling} DATE Lo
FILE NOW!!! FEE IS $150.00 - . o
Afer tay 1, 2004 Fee wil b $550.0 e T a0 1y 3500 ey e
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ATLE PT 1 Delete THLE ’ P Change [ Aodifion
NAME JOHNSCN, JAMESE NAME i P
STREET ADDRESS | 7180 W, ROBERTS COURT STREET ADDRESS a1 r"&%gggg?géagggﬂ 13 15010
GITY-ST- 2P CRYSTAL RIVER FL 34428 OITe-ST-2P WL "
HIEE Vs 1 petete WIE O Change [ Acdition
NAME JOHMSON, ELLEN M NAME
STREET ADDRESS | 7180 W. ROBEATS COURT STREET ADDRESS
CITY-ST- 7P CRYSTAL RIVER FL 34428 CITY-ST-20P
TIiE [ Detete TILE I Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51. 7P CITY-ST- 2P
TITeE 1 Cefele TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-BIP ~ § owvstzp
e 7 Detete TINE [J change [ Additien
NAWE HANE
STRECT ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
Mg T Delete TITLE [JChange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-21F CTy-37-2P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 4 %9.{}?&3)(5}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or cn an attachment with an address, with ali other like empowened.

1-22-04352-795-2525 _ S
SIGNATURE:/,W L, James E. Johygop 04 '

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Dayume Phana k




