i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P03000157716

1. Eniity"Nams

PAT JOHNSON ENTERPRISES, INC.

Secretary of State

07-21-2004 90027 050 ***150.00

Principal Place of Business

38 BAYVIEW LANE

Mailing Address
38 BAYVIEW LANE

JOHNSON, PATRICK -
38 BAYVIEW LANE
OSPREY, FL 34229

43U04JQU
OSPREY,H. 34229 WS OSPREY, FL 34229 US 1

Suile, Apt. #. elc. , Suite, Apt. #, etc. 05182004 Chg-P CR2E034 (10/03)
" City & Stata e A e, 4. FEl Numbar Appliad Far

—Gp=pt-33O5-| |- [ Mot Appicabia
Zin Country Zip Country T o . $8.75 Additional 1B
- 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registared Agem 7. Name and Address of New Registered Agent
Name

Straet Address {P.O. Box Number Is Not Acceptable)

City

FL l 2Zip Code

the obligations of registered agent.

8. Tha abeve named anlity submits this statament for the purpese ol changing its reqistered office or registered agant, or both, in the Stale of Flarida. | =m iamiiiar with, and accept

SIGNATURE

Signatura, lyped of printed nama of ragistersd agant and taif applicabhe.
e

(NOTE: Ragistarad Agant sighaturs reguirad when reinstating)

DATE

FILE NOW!t! FEE IS $150.00

9. Election Campzign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the pnor notice.
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P . [ Delete TITLE [J Change 3 Addilion
NAME JOHNSON, PATRICK NAME
STREET ADDRESS [ 38 BAYVIEW LANE STREET ADDRESS
OFY-ST-2F | OSPREY, FL 34229 oATY-ST-2P
TTLE VP M pelets TITLE [ change [T Addtion
NAME JOHNSON, AARON NAME
STREET ADDRESS | 412 LIMEIDRIVE STREET ADDRESS
UFy-51-2p NOKOMIS, FL 34275 CiTY-ST-2P
[T = o = e et e T Defete e [ THLE o o s st o ot [ Gl e [ Adiilion|:
NAME NAME ' ’
SIREET ADDRESS STREEF ATRRESS
CiTY-51-2P oITY-ST-2P
nnE 1 beiete TME [JChamge [ Addition
HAME NAME
STREET ALDRESS STREET ADURESS
CITY-S1-4P LTy-s1-ap
TME O pelete e Clchenge {5 Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CFY-S1-7P oITY-51-2P
NE ] Delate TNE [ Chernge ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI1-4P CIry-81-2P

SIGNATURE: ."ﬁgtﬂ

12. | haraby certify that the information supplied with $his filing does not qualily for the exemption stated in Section 118.073)(), Flerida Statutes. | furthar cenify that the indormation
indicated on this report or supplemenital reporl is true and accurate and that my signature shall have the same legal etfec! as i made under aath; thal | am an officer or diracier
of the carperation or the recaiver ar trustae empoewered to execute this repent a5 requirad by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on 2n allachment with an address, with al other like empowered.

SIANATURE ANO TYPED n\Tm“ OF SIGNTIG OFFICER OR DIRECTOR

Iidost I Y ISRE
I Gk Tyt Fiane #

\ .




