FILED
Mar 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

_ANNUAL REPORT

03-24-2005 90036 039 ***150.00

DOCUMENT # P04000075909

1. Entity Name
ROBERT P. JOHNSON, P.A.

Principal Place of Business Mailing Address

9430 POINCIANNA PL #104
FT LAUDERDALE, FL 33324

9430 POINCIANNA PL #104
FT LAUDERDALE, FL 33324

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
ey L 33N 2, Not Applicable

zi Count Zi Count e it

P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional

L R . —_— . - . B v = _ _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

JOHNSON, ROBERT P
9430 POINCIANNA PL #104
FT LAUDERDALE, FL 33324

Sireel Address (P.O. Box Number ig Not Acceptable)

. )

City

FL } Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am tamitiar with, and accept
‘the cbligations of registerad agent. !
v o

SIGNATURE -
Signature, typed or prnted n_-:ﬁ}of rogstarad agent and tithe i applicable. [NOTE: Ragistored Agem signature requied when renstriing) DATE
T ] _ ]
FILE NOWII FéE is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b ] peete ME O change [ Additien
RAME JOHNSON, ROBERT P NAME
STREET ADDRESS | 9430 POINCIANNA PL #104 STREET ADDRESS
CITY-$T-1P FT LAUDERDALE, FL 33324 CTY-§T-2P
TITLE [ Delete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP Chy-ST-ZIP
Tme . O eteto TIME ) 3 change (] Addition.
NAME RAME
STREET ADDRESS STREET ADDRESS
CmY-s1-21p CITy-§T-21P
TME 0] Deigte THLE O change O Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P Cy-ST-2Ip
TITLE O pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S3- 2P
TIME ] pelate me [ change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P ’ CATY-ST-2IP

12. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this report or supplamenial report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE:

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

s PSyazy 7oz

o

SIGNATUAE AND TYPED QR PRINTED

ME OF SIGNIN

Dn}/

Caytime Phona #

[4

™ ﬁt‘\i



