2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _7 Feb 19,2004 8:00 am

DOCUMENT # P03000141250 Secretary of State
1. Entity N
JOMNSON SERVICES INC. 02-19-2004 90022 045 ***158.75
Principal Place of Business Mailing Address
441 TRALEE ST NE 441 TRALEE ST NE
LARGO, FL 33770 LARGO, FL. 33770 _
e s IR A £

Suite, Apt. #, etc, Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Apptied For

20-021]%6a Not Appicable
@0 Country Ze Gountry 5. Certificate of Status Desired Vgg'giﬁdm%m"a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. - T Nameg ——

A1A REGISTERED AGENT INC. JAMES D, Joumsson)
92 SADBERRY RD. Street Address (P.O. Box Numnber is Not Acceptable)

QUINCY, FL. 32351
' YUy TeAaLEs <% Wb

e “LARGO FL | 3590

8. The above named enti
the obligations of regy

the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

ﬁp\;—s . Joressors CRESTDEAST =2~ I -oYy

& of regisTered agent and tite il applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

F%OWIII ﬁls $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete e Ol Change 13 Addition
NAME JOHNSON, JAMES D NAME

STREET ADDRESS | 441 TRALEE ST NE STAEET ADDRESS

[aka S LARGO, FL 33770 CITY-S7-2P

TITLE [ pelete TILE [J Ctange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

THLE [ Deiete TI1LE [Dchange T Additien
HAME NAME

STREET ADDRESS STREET ADDRESS - — o
CITY-ST-2P . - - CITY-ST-2P™ - - ——

TILE (1 betete TMLE [Dchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TRLE O beletz TmLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST1-2P

TITLE ) Delete TALE [O change  [] Addition
NAME

STREET ADDRESS %DDHESS

Cmy-7-2P / v-5T.2P

indicated on this report or supplem: regbit is true an rate”and tha signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee gmpowered ecie this regdrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8iock 11 if

12. | hereby certify that the information supplied} with this filing do )‘;}élify fopthe exemption stated in Sectior 119.07{3)(i), Florida Statutes. i further certify that the information
changed, or on an attachment #fth&in addggls, with gt'ojifer iKe empowgred.

SIGNATURE: TAMES D. Torksord ,,,7-\%-34 2271460390

AND D NANE OF SiGNING OFFICER OR DIRECTOR Daytime Phone 4




