2005 FOR PROFIT CORPORATION FILED
~ . ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P03000151403 Secretary of State
::SES?SHNSON LE ING 01-31-2005 90051 049 ***150.00
Principal Place of Businass Mailing Address
8308 SE 126TH PLACE roBOX128% T T
BELLEVIEW FL 34421 ’ LADY LAKE FL 32158
Suite, Apt. #, etc. i Suite, Apt. #, etc, 1st MOORE CR2E034 (10f04
City & State City & State 4. FEI Number Applied For
20-0486419 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg';ga?:;mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
‘éggBNSSEOT'ZéJ']A'F’\IA EEAV(\.{,E Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34421
City FL Zip Code

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. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, lyped o pinted name o regsteied agant and tile f appkcatle . {NOTE. Registared Agenl signature requited when 18insLatng) DATE

9. Election Campaign Financing $5.00 hMay Be
Trust Fund Contribution. []  Added to Fees

TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.D 3 Delete TILE [JcChange [ Addition
NAME JOHNSON, JAMES W NAME
SIRECT ADORESS | 8908 SE 126TH PLACE STREET ADDRESS
CTY-ST-2IP BELLEVIEW FL 34421 CITY-S1-2P
TLE VP,D oo TITLE B%change [} Addition
HAME JOHNSON, JAMES W JR NAME
STREET ADORESS | 8808 SE 126TH PLACE STREET ADDRESS
CITY-ST-ZiP BELLEVIEW FL 34421 CITY-ST-2P
e ST _ _ _ [ pelete _THE _ - . . .+~ [ Change- [ Addition
NAME "I JOHNSON, SANDRA § NAME
STREET ADDRESS | 8908 SE 126TH.PLACE . _ — LSTREETADDRESS | — - - -
CTY-ST-IP | BELLEVIEW FL 34421 ) CITY-S1-2P ) o i
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P oY-ST-2P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis 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 ar rustee empowerad to execute this repor), 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-adfdress, with all other like empower
SIGNATURE: ‘6;«/@ / ,,Auaow % / s Z52-307)-335,0

SIGNATURE AND TYPED OR PRINTED NAME DF SlGMy‘/FICEH ORDIRECTOR Date Daytme Phone #




