2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000147619

1. Entity Name
EDWARD R. JOHNSON INC.

ecretary of State

04-27-2004 90054 040 ***150.00

Principal Place of Business

15346 SANTA FE TRAIL
EUSTIS FL 32726

Mailing Address

15346 SANTA FE TRAIL
EUSTIS FL 32726

s oAy .

hE

2. Principal Prace of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CRZE034 (11/03)

City & State

A1A REGISTERED AGENT INC.
92 SADBERRY RD.
QUINCY FL 32351

. — -~ o

City & State 4. FEI Number Applied For
38393944UQ Not Appiicable
i Z Caunt ] "
Zip Cauntry ® ouniry 5. Certificate of Status Desired [} $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

SIGNATURE

\l

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

Sgnature, typed or printed name of registared agent and Titfe If applcatle.

(NOTE: Registered Agent signature requited whan remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD [ pelete P Rt [ Change ] Additicn

NAME , [JOHNSCN, EDWARD R ey AME

STREET ADDRESS | 15346 SANTA FE TRAIL STREET ADDRESS

ciry-st-2F * |EUSTIS FL 32726 CITY-5T-21P

TIMLE VD [ Delete TITLE I change [ Addition

MAME JOHNSON, LARRY D NAME

STREET ADDRESS | 15348 SANTA FE TRAIL SYREET ADDRESS

GiTY-ST-ZIP EUSTIS FL 32728 CITY-ST-2IP

TILE O Delete TINE [ Change  [C] Addition
B el R e - NAME ~ 7 - e TR et s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

MILE {1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TILE 1 oelete 1ILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TNLE [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt other like empowered.

X M»mipmrcb Tl H-20 -0 265 -2V-56I1D

SIGMATURE AND TYPED OR PRINT?NAME OF SIGNING OFF)fER OR DIRECTOR

Date DCayume Phone #




