“*‘20‘0‘4‘Fon’PnoFlT"CORPORAfi"‘O*ﬁ FILED -
... ANNUAL REPORT (AR) .. -. . Apr 26,2004 8:00 am -

DOCUMENT # P03000148984 ecretary of State
1. Ently Heme 04 90566 026 ***150.00
04-26-20 .
GLENN JOHNSON PAINTING AND CARPENTRY INC.
Principal Place of Business ) Mailing Address
1342 TAYLOR CREEK ROAD 1342 TAYLOR CREEK ROAD y
CHRISTMAS FL 32709 CHRISTMAS FL 32708 24 Uﬁ 5 U d b
el d T T
2. Principal Place of Business 3. Mailing Acdress J
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
[»<I ot Applicable
Zp C[f;ng . Zip - - Courtry 5. Certificate of Status Desired ] -fese.ﬂg lﬁ:’:&“o"m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
‘.{gzizN-'S-EYNEOAFi;\JgéEE—.K ‘R'—OAD_ R - Streat Address (P.O. Box Number is Not Acceptable) - “—
CHRISTMAS FL 32709
City FL Zip Code

8. The Zawhve named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

i o
Ly
SIGNATURE
- Signatute, typed ar printed name of ragistered agent ang litle if applicable. {NCTE: Regislared Agenl signature required when reinskating) DATE
9. Election Campaign Financing - $5b0 May Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (3 elete TILE . [ Change ] Addition
MAME JOHNSON, GLENN G : ’ NAME
STREETADDRESS 11342 TAYLOR CREEK ROAD ; STREET ADDRESS
GiTY-s1-2IP CHRISTMAS FL 32709 CITY-51-2IP
TME [ Detete TILE [ Change [} Addition
NAME . NAME
STREETADCRESS | - « e _ =] STREET ADDRESS.{. o - - -
CITY-ST- 2P CoT CITY-ST-2IP
TLE O oetete TILE [CJ Change [ Additian
NAME NAME
=}~ STREET ADDRESS | -am- e i - - - - - = = A= STRCCT ADORESS - — i —— e e R
GITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TIME O pelete TMLE 3 Change  {TJ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statustes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changeq, or on an attachment with an address, with all other like empowered.

SIGNATURE: j&_ﬂ ov. . Corsf 2, OF Hpp SES-/E2S .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB IRECTOR . ) L4 Date Daytime Phane #




