2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2005 8:00 am
DOCUMENT # P04000079371 £ ecret,ary of State

1. Entity Name
CL JOHNSON PROPERTIES, INC. 04-13-2005 90033 043 ***150.00

Principal Place of Business Mailing Address

S s S s 20031158

|

T Vo e

Suite, Apt. #, 8tc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State gyfﬁgw + - / 4. FEIN Applied For
/de 7/ / }{ A §?"3 709 73;( Not Applicabla
Zip Country Zip Country . A $8.75 Additional
5. fi -
3{2 g . f/? Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name - - = = s -

%F:;AVL\I %‘C‘\’, ‘:mNAKVg o7 Stroet Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

3

8. The above'named entity submits this statément for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

i

SIGNATURE

. Signature, yped of prinled name of registered agent and title if applicable (NCTE: Registerad Agenl signatura requited when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D ) O Delete e [Qchange [ Addition
NAME MCGRATH, TOM NAME
SIREET ADDAESS | 2003 CEDAR RUN STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33563 CITY-57-2IP
THLE D O Delete L ﬁ-:d' S PE [(Grofange [ Addition
A JOHNSON, B G¥NTHIA A (‘y/z/'r HepF L. JoASON
STREETADDRESS | 2003 CEDAR RUN STREETADDAESS | A2 (-2 TP Sl te
oTv-st-2P | PLANT CITY FL 33563 R N7 R TIE A // fr&?
M~ - | e . e =[] Doty - TITLE —— v - {71 Change. - ..[[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TITLE O vslete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-4if CITY-S1-7IP
TITLE 3 Delete TITLE O chatge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIIY-S1-7P
TITLE - [ Delets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

12. | heraby certify that the information supplied with this filing dees net gualif
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or frustes empowered to exscute

1 the exempticn stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
at my signature shall have the same legal sffect as if made under oath; that ) am an officer or director

by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like

&7

/

SIGNATURE: 7o/ ppee St 757 S cAAOT LGS ATOE
SIGNATURE AND TYPED OR PRINTED NA'VS‘GMNWVOR Date Daytene Phone #




