2005 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P04000106227 Secretar y of State
1. Entity Name 05-05-2005 90093 015 ***150.00
MAUREEN JOHNSCN, P.A.
Principal Place of Business Mailing Address
5718 SWEETHEART COURT 5718 SWEETHEART COURT
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772
T v 00 G
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb Applied For
c};bn -)477133 {7/ Not Appiicable
zp Country Zp Counuy 5. Certificate of Stalus Desired O Ifesel ;esq:;z’;m”al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent

Name
JOHNSON, MAUREEN
5718 SWEETHEART COURT Street Address {P.Q. Box Number is Not Accepilable)
ST. CLOUD, FL 34772

City FL I 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 accep?
the obligations of registered agent.

SIGNATURE
Signature, Iyped of pnnted nama of registered ageni and ttis i applicable. {NOTE: Regiclered Agent signaiure reguired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE PVST [ pelste e [ Change  [] Addition
NAME JOHNSON, MAUREEN NAME
STREET ADDRESS | 5718 SWEETHEART COURT STREET ADDAESS
CITY-S5T-2P ST.CLOUD, FL 34772 CiTy-sT-2IP
TILE [ Detete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ZP CIVY-ST-2P
TITLE [ Delete TITLE [IChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P A Cir-sT-2P
THLE O pelets TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2Ip Liy-s¥-2ip
TLE O Delete TMLE 3 Change 3 Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p CiTY-ST-2P
BILE 1 pekete L Ocmnge  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an altachmenl with an address, m‘lh all other like empowered.

SIGNATURE. oo, VA V/Zr//

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




