2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000135344

1. Entity Name

DAVID W. JOHNSON, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90026 020 ***150.00

Principa! Piace of Business

29 S, WASHINGTON ST.
BEVERLY HILLS FL 34485

Mailing Address

29 S. WASHINGTON ST.
BEVERLY HILLS FL 34465

24002531

2. Principal Place of Business

29 Scudh Luashing b SA

3. Malling Address

26 Sokh W ashu M"}\r\?\’

I

R

Suite, Apl. #, etc. Suite, Apt. #, ete.

MOORE CR2E034 (11/03)

JOHNSON DAVID W
29 S. WASHINGTON ST.
BEVERLY HILLS FL 34465

City & State, . City & State . 4. FEI Number Applied For
B-QL)_Qr “ ‘-\ \\% |- ﬂ -2 .-‘v\ l-l't.“S ﬂ o0 Hlo CI- ‘-I"1‘ Not Applicable
3LN LS Couarys A &P e S A 5. Cerificate of Status Desied [ f‘g};’g‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAID w2 YoHMIOM INC T

Streat Address (P.Q. Box Number is Not Acceptable)

A4 South LWeas hing o S

va Code

Y gevert Hils FL QS

the obligations of rpdistéred agent.

.

SIGNATURE S oy T

DROID L. AoH rtSon

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Florida. + am familiar wnh and accept

PRES 1 De™MT i-130 -4

‘Signature. typed or prinled name uf e

red agem and title if apphicable.

(NOTE: Registered Agent signaturg regquired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e p [ pelete TILE ] Change [ Addition

NAME JOHNSON, DAVID W NAME

STREET ADORESS |29 S. WASHINGTON ST, STREET ADDRESS

CITY-ST-21P BEVERLY HILLS FL 34465 CHY-SI-2IP

e ST O elete T [Jchange [ Addition

NAME JOHNSON, SHARON NAME

STREET ADDRESS |29 S. WASHINGTON ST. STREET ADDRESS

CITY-ST-ZIP BEVERLY HILLS FL 34465 CITY-81-2IP

TILE [0 oetete TILE [JChange  [] Additicn
~HAME~ |~ - — = - - o= = B i At e e m s e s s e

STREET ADDRESS STREET ADDRESS

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

me {1 Delet g [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Detete TITLE [ change [ Addition

NAME § nane

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

e 1 Delete TITLE [3Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§3-2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Lo Astfiho o

SHAROMN doHMiom

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermgption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated an 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 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i—20-04  3s3-van -o53 |

SIGNATURE AND TYPED OR FWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




