2005 FOR PROFIT CORPORATION

IA

N ANNUAL REPORT (AR)

1. Entity Name
JOHNSON TITLE SERVICES, INC.

DOCUMENT # P04000031417

FILED
Mar 17, 2005 8:00 am
Secretary of State

02-02-2005 90044 034 ***150.00

2

Principal Place of Business Mailing Address
PARRISHFC 34219 PARRISHFL 34219 66005978

m i
B
2. Princlpal Place of Business 3. Mziling Address | ulﬂm l|l| I‘l“ ““l
Sutte, Apl. #, ez, Suite, At. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nuggi Appiied For
2 - “["bg Lj) Nt Applicable
Zip County Zip Counvy , $8.75 Axctiiona!
6. Certificale of Status Desired O Fee Requbed
6. Nams and Address of Current Registered Agsm 1. Name and Address of New Raglstsrod Agenm
- o -Name [, —_— _
'i?g-}q agmb?(hslgs DRIVE Smm Addtess (P.0. Box Number is Not Acceptabie)
PARRISH FL 34219
City FL I Zip Code
8. The above named entity submits this- statement for the purpose of changing its registased offica or registered agent. or both, in the State of Rerida. | em lamiliar with, and accept
the obligations of regisiared agent.
SIGNATURE
e, lyDed Of piited PETS O 10rEtre 3 0wt #nd oy i Appicabla (NOTE Pag Agert ug o whet OATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Added to Fees
R 3
QFFICERS AND DIREC’TORS 11 ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS IN 11
P O pelete e O change  [J Acdition
JOHNSON, ANN S NAME
STAEET ADLRESS | 4107 MALICKSON DRIVE SIREET ADDRESS
CIFY-S1-2P PARRISH FL 34219 CITY-ST- 7P
TMe SEC [ Detzts TmE Dichanga [ Amdition
NAME JOHNSON, ANN § NAME
SIAEET ADDRESS {4107 MALICKSON DRIVE STREET ADDRESS
cY-S3. 7% PARRISH FL 34219 cly-55-0p
Tme TREA . . O petets LTS D crngs.  [Jadation
HAME JOHNSON, ANN § NANE
STREETADDRESS | 4107 MALICKSON DRIVE STAEET ADDFESS
creSl-BR. PARRISH FL 24218 . L Ity 51-2¢
THLE ’ J petste TITLE [CJchangs [ Adattion
HaME NAME
STREEN ADDRESS STREET ADORESS
CITY-SE- 2P CiY-S1- 07
e . O Deiste TILE [ Change ] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
irY-S1-2F rY-s1- o
WILE 7 ostets NiLE DOchangs  []aasiion
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-51-21P ary-si-oe
12. lhereby certily that the information supplied with this {ilin ng does nol qualily for the ption stated in Section 119.07(3Xi), Florida Statutes. | further certify tha! the information
indicated on this tepart o supplernantal rejort is tue and accurate and that my signature shall have the same legal eftect as il made under cath; that | am an officer or director
of the corporation or the recafver of trusto mpmrad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an aitachment with an adifess, with all other kke ampowared.
SIGNATUR - Somim 24l GH) §n-8v 38
v‘t@mmmammmuonmmu [ Garyrre Prone §

S~



