e ST e gy T . R - -

L ‘ FILED
2005 FOR PROFIT-CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT =

DOCUMENT # P04000129534 ecretary of State
1. Entity Name 04-14-2005 90094 036 ***158.75
CATHERYN JOHNSON, CORPORATION
Principal Place of Busingss ' Mailing Adcress HUY IYTU
4413 NW 36TH TERR 44713 NW 36TH TERR i
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
TS v NG
Suite, Apt. #, etc. . Sulte, Apt. #, etc. 01042005 Chg-P CR2E034 (wqa)
City & State City & State 4. FEI Number ’ T TO Applied For
c§ O] TSHs Not Applicable
“Zipw o+ Country- Zip - -Country 5. Cenificate of Status Desired IE/ gg‘zsqlgf:;ﬁmal
] 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
JOHNSON, CATHERYN
4413 NW 36TH TERR Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL l 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 Fiorida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of regislered agent end titla if applicatie {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign E‘mancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - O oelete TITLE I cChange [ Addilion
NAME JOHNSON, CATHERYN NAME
STAEET ADDAESS | 4413 NW 36TH TERR STREET ADDRESS
CHTY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
THLE ] Delete TIE [ change [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE - Ooelete . Jme _ |_ _ O Change [ Addition
NAME NAME -
STREE? ADDRESS STREET ADDRESS
CIY-57-21P CITY-$T-2IP
TILE [ betete TITLE : [CJChange [ Addition
NAME NAME
S‘{HEE[ADl.)ﬁESS 1 STREET ADDRESS
CITY-ST-2IF : . £ITV-ST-7IP
THLE ) O oelete TITLE . [ Change [ Addifien
NAME . NAME -
STREET ADORESS : . STAEET ADDRESS
CITY-ST-71P ) CITY-ST-2P
L o~ i1 Delete TME [J Change [ Addition
NAME 1. NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P . CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or truslee empowered 1o executa this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

i

SIGNATLiRE: (oo — Stmasa L{vla;a‘los (392)d32-2137

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥

N
. b



