2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000150154

1. Entity Name

JERRY M. JOHNSON, INC.

Principal Place of Business

1210t MEADOWBROOK LANES
BAYONET POINT, FL 34667

Mailing Address

12101 MEADOWBRODK LANES
BAYONET POINT, FL 34667

2. Principal Place of Business

3. Mailing Address
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FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90015 017 ***150.00
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City & State City & State 4. FEI Number Applied For
D 0&/?& 7 lf Not Applicable
Zip Country Zp Country 5. Certifcate of Slatus Dested [ S8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

JOHNSON, JERRY M
12101 MEADOWBROOK LANES
BAYONET POINT, FL 34667

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. tNOT{E:\ Registerad Agent signature required when reinstating} DATE
"
e PILE: NOWHI=FEE 18 $150.00 -~~~ Election Campaign Financing:=—= =~ §5:00 May Be | ===~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS ANDC DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP O cetete . TME [ change [ Addition
NAME JOHNSON, JERRY M NAME
STRRPEDDRESS | 12101 MEADOWBROOK LANES STREET ADDRESS
CITY-51-2IP BAYONET POINT, FL 34867 CiY-51-2IP
TE &, DST O velete THLE O change [ Additicn
NAME = JOHNSON, NORMA A NAME
STREET ADDRESS | 12101 MEADOWBROOK LANES STREET ADDRESS
CI7Y-5T-21P BAYONET POINT, FL 34667 CITY-S7-2IP
TILE [ pelete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 1P
TITLE [T petete TITEE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-st-zp ~—* - : CITY-5T-7IF
TIMLE 1 Delete TIMLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
me 3 etete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP

12. [ hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.C7{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legai effect as if made under cath; that | am an offlicer or director

indicated on this report or supplemental report is true an | : [
of the corporation or the receiver of trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta

SIGNATURE:

@h an address, with all othenlike empowered.

EmuWn TYPED OR Wmmm OFFICER CR DIRECTOR

Date Daytime Phone #
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Py Va4



