2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR)
DOCUMENT # P03000128256

1. Entity Name

JAMES E. JOHNSON INC.

Feb 25,2005 08:00 AM
Secretary of State

Principal Place of Business _- Raiting Address
7190 W. ROBERTS COURT _ 7180 W, ROBERTS COURT

ST [T

2. Principal Place of Business _ 3. Mailing Address” -

Suite, Apt. ¥, etc. T : - Sulte, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & State _ o City & State 4. FEl Number Appliad For
33-1073050 Not Applicable

Zip Gountry Zp Country 5. Cerficate of Siatus Desied ~ []  $8+75 Additional

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T : Name ’
",‘{?lg_g\l \)SVO%’(':)ELE‘]_:E'NS rgOURT Steet Address (P.0, Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428 - - -
City ) B FJ | ZoCode

8. The abova named entity Subimits this statement for the purpose b changing its registered office or registered agent, or bath, in the State of Florida [ am familiar with, and accept
the cbligations of registered agent. ) .

SIGNATURE : i
Sgnelura, typad or pnated nama oF regitstered agenT and tlls if appicable {ROTE Pagrstsrad Agant $ignature requred whan rainstating} . - DATE
FILE NOW!!! FEE |§ $150.00 . '| 9. Election Campaign Financing  $5,00 May Be
AHer May 1, 2005 Fee Will Be $§550.00 Trust Fund Contriibution. [ Added to Fess
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS _' ] 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 14
e PT - {7 Detete T : . _ Ochange ] Addition
Ve JOHNSON, JAMES E A o Ho0R0024gars
STREET ADDRESS | 7180 W. ROBERTS COURT SIREFT ADDRESS A2/ P8 05-80005-003 150,40
CIvy - 8T-7F CRYSTAL RIVER FL 34428 . CIfy-ST-21P
TiiLE Vs X O Detete e [JGhange [T Addition
NAME JOHNSON, ELLEN M NAME
SIREET ADDRESS | 7190 W. ROBERTS COURT STREETAGDRESS
CiTy-57-2IP CRYSTAL RIVER FL 34428 Cay-57-F
TLE = [ detete™ nmE Ci'change 1] Addition
NAME NAME
STRELT ADDRESS STREET ARORESS
CiTY-§7-RP 7Y -S1- 2P
me o : - O Dejete TME B [ Change [ Addition
NAME NAME
STREET ADORESS . STRELT ADDRESS
6iTY-§T- B CIY-ST 7P
NNE T Delete TLE [Jchange {1 Addition
NAME MAME
STREEY ADDRESS STRECT ARDRESS
oIy ST 7P Y517
WLE T Deiefe e K : [JGhange [ Addion
NAME NAME
STRELT ADORESS SIRFET ADDRESS
CliY-S1-2P CTY-S1-2IF

1

12. | hereby certify that the information sUBplied with this filing does nof qualify Jor the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corperation or the receiver or rustee empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aflachment with an address, with a)l other like empowerad.

SIGNATURE:




