2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # P04000017756 ecretary of State
1. Entity Name
ANDREW JOHNSON, INC. 04-08-2005 90065 027 ***158.75
Principal Place of Business Mailing Address
7922 BAHIA AVENUE 7922 BAHIA AVENUE
TAMPA, FL 33619 US TAMPA FL 33619 U5
R S RO G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 032?é005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe| Applied For
LOS_' {, 2—\532"'1 Not Applicable
Ze Country Zip Country §. Centificate of Status Desired D/ gg'gsqmdr:dmm
6. Name and Address of Current Registerad Agent . 7. Name and Addrass of New Reglstered Agent

Name

JOHNSON, ANDREW

7922 BAHIA AVENUE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33619

City FL I Zip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE
Slgnature, typed of orinted nams of segistered agant and tite i applicablae. (NOTE: Ragistered Agem signaturs requirsd when reinstating) DATE
FILE NOWII] FEE IS $150.00 8. Election Campaign Finanging 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to F_ees

10. ) . GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE P O] oelete TTLE OChange  [J Addition

NAME .| JOHNSON, ANDREW NAME

STREET ADDRESS | 7922 BAHIA AVENUE STREET ADDRESS

CITY-5E-2P TAMPA, FL 33619 CITY-§T-2P

TITLE S [ petete TME O change [ Addition

HAME JOHNSON, ANDREW NAME

STREET ADDRESS | 7922 BAHIA AVENUE STREET ADDRESS

CmY-S1-2P TAMPA, FL 33619 CY-ST-2P

e T [ Delese TALE [JChange [ Addition

NAME JOHNSON, ANDREW NAME

STREET ADORESS | 7622 BAHIA AVENUE STREET ADDHESS

CITY-5T-2P TAMPA, FL 33619 CITY-ST-27

TMLE [ Delete TME [T Change [ Addition

NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-5T-20 . CITY-ST-2P

TMLE 3 Delete TITLE O Change [ Addition
JMAME | HAME

STREET ADDRESS - ) R STREETADORESS | — -+ - - . - J

CITY-S3-2P : CITY-ST-2P

WIILE [ pelete VITLE O3 Crange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CTY-S1-2P : GTY-ST-2P

12 | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the seceiver stee empowered to expcute 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 atiaéhmant with an\address, with ther (ke empowered.

SIGNATURE: AN
~—Sial

mmsmmmmp?nm\«monnmummmmm . Dats Daytime Phone #




