2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)_ Mar 29, 2005 8:00 am

DOCUMENT # P04000012246 Secretary of State
1. ity N
Entity Name (3-29-2005 90014 001 ***158.75
KOREY JOHNSON, INC.
Principal Place of Business Mailing Address
7015 CHERBOURG AVENUE NORTH 7015 CHERBOURG AVENUE NORTH
e T Hll”ll‘ ’” ||”‘ |‘|“ |I||| II“I “N “\I‘ “I\l “I\I lm\ |\|\| ||“||M ’ll‘
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04}
City & Stat‘e City & State 4. FEt Number Applied For
05-"057 ‘f YSQ_. Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent . - ~—- 7. Name and Address of New Hegistered Agent’ ™~— -~ ~ =

Name

JOHNSON, KOREY - )

7015 CHERBOURG AVENUE NOF,*TH Sirget Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

e City FL Zip Code

AT

8. The above named éntity. submits this statement.for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of fegistered agent. )
PR

SIGNATURE

Sgnature, typed of printed nama of ragistated agenl and itle It apphcable. {NOTE. Registerad Agent signalirg 1equired when 1ainsiating) CATE

9. Election Campaign Financing  $5.00 May 8e
TrustFund Contribution.  []  Added to Fees

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D O oelete TILE {Jchange  [[] Addition
NAME JOHNSON, KOREY NAME
STREET ADDRESS | 7015 CHERBOURG AVENUE NORTH STREET ADDRESS
Ciy-s1-zIp JACKSONVILLE FL 32205 CITY-ST-7IP
TITLE 3 Delete TITLE O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-sT-e |- _ - -Q-ouyesti-ze - -
TILE 3 Delete WTLE [Jchange [} Addition
NAME NAME :
REET AGDRESS - - - 8 STREETADDRESS - -
CITY-81-7IP CITY-ST-2P
TIILE 1 oelete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
oY-st-ap - CITY-ST-7P
TILE [ Delete TITLE [ Change  [J Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7P
TTLE [ Gelete TITLE (T change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P

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 information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana‘hytw'h an addrass, with all other ijkeempowered.
-
SIGNATURE: - Zozer’’
5!GNATLI5§I’ID TY|

’uoreﬁ/ ‘3;/?]50‘? F-a5-05 901/-59'8'-2337

IGNING OFFICER OA DIRECTOR / Dal Daytina Phone #

PRINTED NAME O




