2005, FOR PROFIT CORPORATION

'ANNUAL REPORT {AR)

DOCUMENT # P04000051725

t. Emity Name

BWANA JOHN CORP.

Principal Place of Business o rv_'lagné zi\_ddress -
6354 W MANGO N P.O, BOX 815

CRYSTAL RIVER FL 34428 . CRYSTAL RIVER FL 34423

2. Prncipal Place of Business 3. Maling Address

Suite, Apt #, &g, Suite, Apt. #, sic.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

I A

1st MCORE CR2E034 (10/05)
Oty & State o City & State 4. € Mumber ) | | Apolied For
. 757‘31 49945 r [NQ{ Apphest'
o Country ap Countiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STRICKER, JOHN C
6354 W MANGO LN
CRYSTAL RIVER FL 34423

Name

Sireat Address (P QO Box NunE; is Mot Acceplab(a

City

FL l Zip Cade

8. The above named enlity submits this
the obligationg.af registered.ag

SIGNATURE

S aiure ryped or prmed narme al segustered agent and wile i aophetbe

T — T
e ey

(NOTE Regstared :R;!eul sgnalur sequiicd when rensabng}

The pursose of changing s 1egistered office of registered agent, of both, in the State of Florida. [ ar familiar with, and acce.

DATE

FILE NOWII FEE'S $15000 "
. ARer May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida DEpartmient of State

9. Clecion Campaign Financing  $5.00 May £
Toust Fund Contribution. [3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elele TIRE [ Change  [J Ao
HAME STRICKER, JOHN C HAME A0NGd G4

STREETAQDRESS {6354 W MANGO LN STREET AGDRESS 02 gl{q,r%g-géggﬁ-}] 17 150,08
LCITY-8F-Zip CRYSTAL RIVER FL 34423 CIvy-81-2IP

il [ Delete TILE Ootange [ i
MANE TAME

STOEET ADDRESS SUREEY AQDRESS

TTY-ST-1F oIy -§T- 1P

TILE 3 Deiete inLE ] Change [ aee
NAME _ HAaME o i 7 B

STREET ADDRESS T TR STRLET ADDAESS T T "_
CITY . ST-TIP Y -ST- 2P

TLE O etete e [ Change D3 Adii
NAME HAME

STREEY ADDRESS STREET ADDRESS

GiTy-S1-2P oy -57-2P

WILE [T pelete WIE T Change  Jaw"
HAME HAME

STREET ADORESS STREFY ABORESS

CITY- ST- 1 Ty -57- 2P

LE 3 Dete i O change [T aaxs
NAME RAME

SYREET ADDRESS STRECT ADDRESS

CITY-55-7P Ot -§T- 79

12. | hereby certify that the informalion supglied with s ting does not qually 'or the exemplions containgd in Section 119, Flonda Statures. ! further certify that the information

mndicated on this report or suppiemental report is true ang
of ihe corparahon or the recewer of rustee gt

accurate and that my signature shail have the same ieé;af effect as if made under oath; that | am an officar or diwacic
R'to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 1
al otner like ermpowered.

/=300 252-302-3345

Dayliene Ahone #



