2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000044408
KEITH JOHNSON PROFESSIONAL SURVEYOR &
MAPPER, INC.

05-03-2005 90123 016 ***150.00

Principal Place of Business Mailing Addrass . , . e

8185 EASEMENT RD. 8185 EASEMENT RD. "

MELROSE, FL 32666  US MELROSE, FL 32666  US

s s v KPR AR AR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CRZE034 (10/03)
City & Stale City & Stala 4. FE! Number Applied For

0 - qu /_3} 4 Not Apglicable

Zip Country Zip Country o ' $8.75 Aaditional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONAHAN, KEVIN R
601 ST. JOHNS AVE.
PALATKA, FL 32177

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named 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 registerad agent.

SIGNATURE

Signaure, lyped or prinied name of regislered agent and utle f appkcabie.

[NOTE: Registered Agen? signature requirad when rainstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete e [JChange [ Addition
HAME JOHNSON, WOODROW K NAME

STREET ADDRESS | 8185 EASEMENT RD. STREET ADDRESS

CITY-57-21P MELROSE, FL 32666 CITY-5T-21P

THLE S [ Delete AILE [ Change  [] Addilion
NAME JOHNSON, WOODROW K NAME

STREET ADDRESS | 8185 EASEMENT RD. STREET ADDRESS

CITY-§7-2IP MELROSE, FL 32666 CITY-ST-2IP

TNE T 1 Delete e [ change [ Addition
NAME JOHNSCN, WOODROW K HAME

STREET ADDRESS | B185 EASEMENT RD. STREET ADDRESS

CITY-ST-2IF MELROSE, FL 32666 CITY-§T-2P

TILE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP cry-S1-2P

TITLE O Delete TMLE I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-71P

TITLE [ Delete 1LE [0 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Sialutes. | further cerlity that the information
indicated cn this repor! or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empoweregie.gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith4

SIGNATURE:

¢} like empowered.

BIGNATURE AND TYPED OR ?Aﬁﬁ‘ NAME OF $IGNING OFFICER OR DIRECTOR

Up-06" 252 yrs %92

Daytime Phegna #




