2005 FOR PROFIT CORPORATION

ANNUAL PORT . - -~ FILED
DEOCUMENT#P03000147831 i May 02, 2005 08:00 AM
1. Entity Name

ROBERT JOHNSTON INC. ecretary of State

Principal Flace of Busihess Mailing Address
17151 NE 9TH AVENUE 17151 NE 9TH AVENUE
CITRA, FL 32113 US CITRA, FL 32113 US

AR AR AT

04292005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P [ [Apied For

20'045344? . _I _ INDt !kpp'.'..j.;.:'_!.
i i $8.75 Adational
5. Certificate of Status Desired O Pos Required "

6. Name and Address of Current Registersd Agent

el e it AYENUE DO NOT WRITE
CITRAFL 32118 | IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, ar boln, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sonatore, typad o primied nams of Ngisierad agent and it I appicable. (NOTE Rogistored Agarl mgmature raguined whon manstahng) DATE
FILE NOW! FEE 18 $150.00 9. Election Campaign Financing $5.00 vay 5o
After May 1, 2005 Fae will bs $550.00 Trugt Fund Contribution. m} Added to Feos
10. QOFFICERS AND DIRECTORS ]
TTE P8T - -
HAME JOHNSTON, ROBERT

STREETADORESS | 17151 NE 9TH AVENUE
CITY-5T-2P CITRA, FL 32113

e
NAME WOOO0Gs54 214
STREET ADDRESS /020580059 7-

CITY-ST-2IP

020 150.007 -

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ADDRESS
cry.si-zF

TmLE
RAME
STREET ADBRESS I

ory-st-zp

TTLE

NAME

STRELT ADDRESS
QITY-ST-2P

12. | hereby cemg that the information supplied witn this ﬂ?iné: does nol qualify for the exernption stated In Section 119.07(3)(D), Florida Statutes. | further cert‘rfy that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or dlrector
of the carporation or the receiver of frustee empowared to execute this repor &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed,oronanattachfi‘mana drass,wlﬂw_all % . 355}__
SIGNATURE: —~_Rohen, Tohwdn Nlaslagm 860757

WGHATURE AND TYPED OR SR OF SGNING OFFICER OR DIRECTOR VDT Prone W




