b - FILED

. Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-14-2005 90063 023 ***150.00

DOCUMENT # P04000127830
1. Entity Nama
DAVID C. JOHNSON AND ASSOCIATES INC.
Principa! Placa of Businoss Mailing Address
4883 SYLVANIA AVE 4883 SYLVANIA AVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286 GGB 05 19 7
e e R DTS A R A
Sute, At #, ete. Sufie, Apt. #, etc. 02032005  Chg-P CRZEG34 (10/03)
Clty & State City & State FF1 Numbaer Appled For
_ 01594046 N Appicaa
an | comy Zp - - Coumry §. Certiicate of Starus Desied  [J . 9573 Additional
Fea Required
srsie v —=:6. Nem®and Addrese of Current Registersd Agent - .. _ 1 . _ __7. Name.and Address of Kew Reg! Agent . .. _ .. e
. Name
JOHNSON, DAVID C
48B3 SYLVANIA AVE - Svrest Address (P.C. Box Number is Not Accoptadle)
NORTH PORT, FL 34286 '
. Cly FL I Zip Code
8. The abovc named cnuty submals lhis atmemem lor the purposeo of chanu!ng its reglsiored offico or reglstered agem. or both, in thc Stme of Florida. |am familiof Mm and accepl
. tHe.obiigations of regtstered ngent - . - - . -
SIGNATURE -
ypad or pr L e anct vilg # INOTE: Regatirsd AQENT WGhglury nidrmec when renstating) OATE
. " FILE NOWIN FES 1S $150.50 || ® BectonCamesignFinancing - $5.00 MayBe | SRR
Attor May 1, 2005 Foo will be $550.00 Trust Fund Contribugion, O Added 1o Fosa
10 OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TINE Dlcrange [0 Acdition
NAME JOHNSON, DAVID C NAME
STREET ADDRESS | 4883 SYLVANIA AVE STREET ADDRESS
Y- ST- 2% NORTH PORT, FL 34286 oy St- 29
TIE 5 O pelees HILE O chage [ Astition
Nt | JOHNSON, DAVID C RAME
STREET ADDRESS | 4883 SYLVANIA AVE SIREET ADORESS
oiy-si.Z» | NORTH PORT, F1, 34286 cr-S1-20
me= - |t - 3 beiee e : ’ : T —Dcnangs. [ Astiton N
HAME k : NAME
STREET ADORESS STREET ADORESS
| emv-srz - - - | cwv-si-ap o ’ P -
e : ) O Detets LT ' ’ 7T Othage  OAgaiion™|
NAME ’ FAME
SIREET ADDRESS STREET NIORESS
CITY-ST- 7P ciry-ST-2P
e O veless RE 7 O change [ Addition
NAME NANME
SFREET ADDRESS o STREET ADORESS.
€ify-5T-2P* ' . ; CITY-5T- 2P ..
e | L 7 N s O Delete me : O Change [ Addition
STiEET Ao - . e e .. . STREET ADDFESS
QY. ST-1P &y 51- 70

12. I hereby certily that the information supplied with thlu Hilin 3does nol gualily lor the exemption stated in Sedlon 1194 0753)0), Flgricta Statutas. | furthar certify that the information
indicatad on this report or supptemental repo accurats and that mry signature shail have the same lsgal effact as it made under oath; that | am an officer or director
of tha ¢orporation or the receiver gy trustae e/fpoje red o smcuto this ramn a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on g9 glia o, add. th 2l other like empowsrsd

SIGNATURE:

mfazmyrvmmmmmwmmonuumm g Caxte Daveme Phone ¢
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