2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000135344 . Apr 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
DAVID W, JOHNSON, INC. y
Principat Place of Business Mailing Address
29 5. WASHINGTON ST. 29 5. WASHINGTON ST,
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
Sute, Apt . etc. Suite, Apt #, etc - 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number "~ [Aeplied For
20-(31@{:)949 { INOE:EEBIicab'
Zip Gouniry Zip Country 5. Certificate of Status Desired O gese'ggq l.;?edétionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agenl

Name

%(g)‘-sn-\l\'srv%Ns'H?pﬂg'lr%\NMST Strest Address (P O, Box Number is Not Acceptable)
BEVERLY HILLS FL 34465 e

City T I_:f’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature, yped of prmled name of ragistered agent and ke i apphcable (NOTE Regstered Agant signature raquired when rainstaling) T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8, Election Campaign Financing ~ $5.00 May &:
Trust Fund Conmmibution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P l J Delete TIE [T change [ Adiditi
NAME JOHNSON, DAVID W HAME HNOD0029RRTE ,

STRECT ADDRESS | 29 S. WASHINGTOM ST. STREET ADDRESS o ‘1;’@3 fﬂS—BDf]EEﬂI 1 50,0
CIry-8T-2IP BEVERLY HILLS FL 34465 CIFY-51-2IP

TILE ST ) I Delete TILE T © [Ochange  [Jan
NAME JOHNSON, SHARCN NAME

STREET ADDRESS |29 8. WASHINGTON ST. STREET ADDRESS

Oy -S1-21P BEVERLY HILLS FL 34465 CITY-ST-2IP

Lt O Delete e O Chenge [ paiiin
NARE NAME

STREET ADDRESS SIREET ADDRESS

oY S - 2P GUTY-Si- 2P

it L Delete T [ Change [ Acdit
NEME NAME

STREET ADDRESS STREETADORESS

CiTY-S[- 2P CITY-ST- 2P

e Cloeits  § e T Dlchangs [ A
MNAME ! NAME

STREET ADDRESS SEREET ADDRESS

GIIY-ST-2IP CITY-51-70

e O Delete Btk [ Ghange pulcit
NAME RAME

STRFIT ADBRESS SIRELT ADGRESS

V. 5T-7IP Ciry -S1-21P

12. |hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(D), Florida Statutes, | further cerlify thal the Information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet_or director
of the corpolation or the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachmept with an address, jnth ali other like empowerad

SIGNATURE: Aoen SHAKOM dCH M IOAM Aimul 2 -cSR$A)ST 65T,

SICMATURE AND yt)éoﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




