| | FILED
2005 FOR PROFIT CORPORATION .07 9005 8:00 am

ANNUAL REPORT (AR) 2

b
DOCUMENT # P04000006543 E Secretary of State
1. Endity Nama (02-01-2005 90032 008 ***150.00
J P JOHNSON SERVICES, INC. .t
o
Principal Place of Businass Mailing Address
3 . W OAKS RD. b K y
TSRS Lo bbUUSI74
2. Principal Place of Business 3. Mailing Address Ml"l li “ Ilm |W”|“lmm|llﬂ
30sg (Jenons. Pe. PO Box 20063( ; :
Suita, Apt, #, elc. Syite, Apt. ¥, elc, 15t MOORE CR2E034 (101'04)
City & State - & State 4. FEl Number . . Applied For
P/TOAJH. Porr L. nrmsa Fl. 02&0":’3@5‘7‘/ Not Applicable
§3{ 2 % Co(-t;ag A 3 q 27 (’ Czu; g a 8. Certificate of Status Desired (] Eg'ggﬁg:;mm'
6. Name and Addrass of Current Registered Agent 7. Hama and Address of New Ragistered Agent
‘ - o =
S O JAMES PSR [ SeostAddess 0. BoxNumber s Wot Aceepalie)
SARASOTA FL 34240
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sgnatuie, fyped of prnied nesme of ragusioied agent and (1A o sopicebla (NOTE A <t Ageni oo whan m 3 DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. T} Added to Fess

S ' 5
Make Chock Pavable to Flonda Department ol Slate

0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD Cloees  f tue ; O ¢hange [ Addition
NAVE JOHNSCON, JAMES P JR. NAME
STREET ADDRESS (2115 SHADOW OAKSRD. SIREET ADDRESS
Ciry-st-2ip SARASOTA FL 34240 ony-§1- 7@
e VPD [ Delete RE Clchange [ Addition
NAME JORDAN, MICHAEL L NAME
STREET ADDALSS (6218 NUTMEG AVE. SIALEF ADDRESS
oiv-s1-ap  [SARASOTA FL 34231 Ory-ST. 22
nhE O Deteta THE Ol change [ Addition
NAME - T . © N nanie e - ' o T Tt
STREET ADiJRES STREET ADDRESS

f=OTY-ST- AP e - _———— m o —_— - _C!Y?-Sl-liP_. —— e e - o . e _
e [ Detete ILE . Ochange [ Aadition
MAME NAME °
SIREEN ADDRESS STREET ADDRESS
Gty-ST.2P ory-si-ze
TIE - 0 Deleie tinEe Oichangs {3 Acdition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY- 1 2P oiy-§1-2P
TITLE O oelete I [ change  [] Addition
NAME NAME
SREET ADDRCSS SIREET ADDRESS
CITY-5T-2ZP oTY-S1-2P

12. | heraby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Stattes, | further certity that the informaticn
indicated on his raport or supplemental reportis tue and accurate and that my signature shall haverThe sama legal effeci as if mada under oath; that | am an officer or director
of tho corporation of the receiver or trustee empowered to execute this repor as required by 607, Florida Stawtes: and thal my name appears in Block 10 or Block 114 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: Z2sciide/ Tort ban ‘- - /2405  w-bso-¥336

ATURE AND TYPED OR PRINTED NAME OF SIGNISKS OFFICER OR uhE?dn t Dat Doytrre Phoce »

4




