2004 FOR PROFIT CORPORAIION
ANNUAL REPORT FILED

DOCUMENT # P03000147831 Aug 03, 2004 8:00 am
1. Entity Name
ROBERT JOHNSTON INC. Secretary of State
08-03-2004 90009 025 ***150.00
Principal Place of Business Mailing Address
17151 NE 9TH AVENUE " 17151 NE 9TH AVENUE
CHRA FL 32113 US CITRA, FL 32713 US
e g MG M A
Suite, Apt. #, etc, . Suite, Apt. #, efc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
20'- 0 ?53 L/(-/ 7 . Not Applicable
Zp s - Country Zp Country 5. Cerntificate of Status Desired O Sg'ggpﬁﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

~JOHNSTON,.ROBERT

17151 NE 9TH AVENUE B T T Strest'Address {P.Q. Box'Number is Not-Acceptable) = = =~ -~ = -
CITRA, FL 32113

City FL Zip Code

8, The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed m printec name of registerad agent and title if epplicable. (NOTE: Registered Agent signanire raguired when reinstating) . DATE
FILE NOW!!!' FEE 1S $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice,
10. | QFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ; [ Delete e efs]T (7 change ] Acition
NAME JOHNSTON, ROBERT NAME JohnsTon, Rubert
STREET ADDRESS | 17157 NE 9TH AVENUE SRETADDRESS | VTS ME GH Pve
or-s-20 | CITRA, FL. 32113 CITY-5T-2P Crtraw Fo 32013
{1114 SIT ﬁ Delete TMLE {OJcrange  [] Aadition
NAME JOHNSTON, DENNIS NAME
SIREET ADDRESS | 17141 NE 9TH AVENUE . STREEY ADDRESS
CITY-5T-2P CITRA, FL. 32113 CITY-§7-2P
TALE ‘ T Delete TE [ change [ Addition
NAME . NAME
STREETADORESS | ™  — - T - o -~ | sTREETADODRESS [Tt T T T e — -
CITY-57-1P : CITY-ST-21P
TITLE 1 Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP 1 CITY-§7-20P
1ILE ] Delete TITLE [Jchange  [] Addition
NAME ‘ HAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE i [ Delete TIE [ Shange ] Addition
NAME _ " NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P " CITY-§T-2P

: 12. | hereby certify that the information supplied with this filing does not quaiify 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 corporation of the recaiver or ttustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

i

i ) /
SIGNATURE: o Lo b

'OF SIANING OFFICER OR DIRECTOR




