: | FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000129211 04-14-20035 90116 023 ***150.00

1. Entity Name
JOHNNY COLON, P.A.

Principal Place of Business Mailing Address
12220 WILD IRIS WAY 717 EAST QAK STREET
UNIT 102 ) KISSIMMEE, FL 34744 S

ORLANDO, FL 32837 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 030320'05 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEi Number Applied For
20-1608861 Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gese.;?qtﬁrdmona'
6._Name and Address of Current Reglstered Agent B} —. - 7. Name and Address of New Registered Agent .. . __ .. |_....
Name
COLON, JOHNNY
12220 WILD IRIS WAY Street Address (P.0. Box Number is Not Acceptabla)
#102
ORLANDO, FL 32837
City FL \ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypaa or printed name ¢! registared agend and tille If applicatye. (NOTE: Hegistarad Agerit signalure raquired whan rainstatog) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~ [3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE DPST 3 pelete TIME 1 Change [ Additian
NAME COLON, JOHNNY NAME
STREET ADDRESS | 12220 WILD IRIS WAY  #102 STREET ADDRESS
CIRY-ST-2IP ORLANDO, FL 32837 CITY-S7-2P
TINE [ petete TIME (I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nnE O betete TME I erange [ Addition
NEME T o T T NAME /o . CToTm
STREET ADDRESS STREET ADORESS
CTY-5T-27P CITY-ST-2P -
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-71P CTY-ST-2P ~
TIE [ Delete TME ' ) Clchange [ Addition
NAME NAME
STREEF ADDRESS - - STREET ADDRESS
CITY-57-2IP CIY-§T-7IP

12, t hereby certifﬁ that the information supplied with this filin, 3 does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. ¢ {urther cenrify that the information
indicated on this report or supplenental report is true and accurale and that my signaure shall hava the same legal affect as if made under ocath; that | am an officer or director
of the corperation or the recaivar or rusteermmowered to executs this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghers §ddriss, with all other like empowered.

SIGNATURE: el $f-&-o5
Wsmums OFFICER OR DIRECTGR Date Daytime Phong #

/ 3




