2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P03000134191 - S Secretary of State

1. Entity Name:

JEFFREY JOHNSON INC.

Principal Flace of Business ) Méiling-;qddi:ess
14723 COLOMA LANE 14729 COLOMA LANE
ODESSA, FL 33556  US ODESSA, FL 33556  US ) i
04222005 No Chg-P CR2ED34 (10/03)
20-0398678 Mot Applicable |

o $8.75 Aaditional

5. Certificate of Status D
ate eslred Fee Required

8. Name and Address of Current Registered Agent

JOHNSON, JEFFREY A | DO_ N OT WRlTE

14729 COLOMA LANE

ODESSA, FL 33556 IN THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . _ } ) i .

SIGNATURE e m— .
Signaturs, typed o primled name of registerad agent and Litk il applicable. (NOTE. Registerad Agent signanre requited when rolnstating) DATE m—-

FILE NOWI! FEE IS $150.00 9, Election Campalgn Financing 3_5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS o

HILE P
NAME JOHNSON, JEFFREY A
STREET ADDRESS | 14728 COLOMA LANE

CITY-5T- 2P QDESSA, FL. 33556 _ . e Hlpil‘]ﬂﬂ{f? 3
TME 14,/287 35“8%3{13,3 E{DH 150,00

NAME
STREET ADDRESS
CITY.ST-2IP

THLE
NAME

STREET ADDRESS DO NOT WR'TE

Cry-SsT1-2IP

me | | IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 1 i9.0?£3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental gepart is true and accurate and that my signature shall have the same legal eHect as if made under cath; that [ am an officer or director

of the corparation or the receiver or {ru © execute this report as required by Chapter 607, Flarida Statutes, and jhat my name appears in Block 16 or Block 11 if
other like empowerad., -

changed, or on an attachment wi

SIGNATURE: {bf % g
3 ?ﬁj.! 'PED @ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daydrma Frare X
vy /4 o




