FILED
2004 FOR PROFIT CORPORATION Aug 31, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000137397 Secretary of State
1. Entity Name 3. EEE
DON JOHNSON INC. 08-31-2004 90002 011 150.00
Principal Place of Business Mating Address
6812 PETER PAN PL 6812 PETER PAN PL
IACKSONVILLE, i 32210 JACKSONVLIEF, AL 32210
2. Principal Place of Business 3. Mailing Address |“II“I]MII||II|“I”IIII'”|“
Suite, Apt. #, etc. Sufte, Apt. £, etc. 08252004  ChgP cﬁzeo:u(wm)
Tty & St1o Cty & State 4. FEI Number Applied For
sT-045s609 Nt Appicable
Zip Courtry Zip Country 5. Cersficate of Staus Desired [ f:';fquﬁm
6. Namms and Address of Curvent Registered Agent 7. Name and Address of Now Registored Agent

Name

JOHNSON, DON
6812 PETER PAN PL Street Address (P.0O. Box Numbey is Not Acceptabie)

JACKSONVILLE, FL 32210

o FL | 7=

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign ypedor s ageet and tie  appicable:. {NOTE: Regy AQEnE Bi e ' DATE
FILE NOWYIT FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due bry September 8, 2004 Trust Fund Contribution. O AddedtoFoos corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD [ Delete TE [ change ] Addition
NAME JOHNSON, BON A
STREET ADDRESS; | 6812 PETER PAN PL STREET ADORESS
ary-sr-ap JACKSONVILLE, FL. 32210 CIFY-ST-2P
E vPD [ pelete e [Jchange (] Addfion
NAME JOHNSON, TAMMY E NAME
STHEEY 6812 PETER PAN PL STREET ADDRESS
CIY-S1-4P JACKSONVILLE, FL 32210 CiyY-SI-aP
TRE 1 Detete TE Clchme [ Addtion
NAME NAE
STREET ADDRESS STREET ADDRESS
GTY-ST-20 CY-S1-2P
e (] Detesa e [IChange [ Addition
NAME me o oy 3, NAME
Giry-51-10 ‘ k EITY-S1-1
TE o [ peterz TME [dcrange [ Addition
HAME L HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
ME [ oekete me OdCtange [ Addition
STREETADORESS | = © 5 ' STREET ADDRESS
PN, N RE SR S CITY- 1. 2P

12. | hereby certify that the information supplied with this ﬂ!l::g does not qualily for the exemption stated in Section 119.03[3)&). Flarida 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 legal elfect as if made under oath: that | am an officer of director
of the corporation or the regeiver or rustee empowered 1o execute this report as required by Chaptes 807, Rorida Statutes; and that my name appears in Block 10.or Block 11 i
changetd; or,on an gitactmientiwith an address, with all othey.[tke empowered.

SAGENATURE ARD TYPED OR PREINTED MAME OF SIGMBC OFFICER OR DIRECTOR Outer HERIE T Dlwmm\'

Sy

SIGNATURE:




