2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 20, 2005 8:00 am

DOCUMENT # P04000150796 Secretary of State
1. Entity Name Fe ke e
J & D JOHNSTONS, INCORPORATED 03-20-2005 90034 021 **150.00
Principal Place of Business Mailing Address
P. 0. BOX 2551 P. 0. BOX 2551 o LJ0%
BUNNELL, FL 32110 US BUNNELL, FL 32110 US . ALY
S CEH T
Sulte, Apt.#, ete. Suito, Apt. #, etc. 05102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AR — O73288 7 Not Apphicable
Zip Country Zip Country " ; .75 Additional
5. Certificate of Status Desired || ?g Required
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
Name
MARIANI, ANN G
308 PALM CIRCLE Street Address {P.Q. Box Number is Noi Acceplable)
FLAGLER BEACH, FL 32136
City FL | Zip Coda

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad navne of tegisterad ager and tde if applicable. {NOTE: Rogistersd Agerd signatire racuired when renstaing) DATE
FILE NOW1I1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [J  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P { Delete TILE O change [ Addition
MAME JOHNSTON, JENNIFER L MAME
STREET ADDRESS | 308 PALM CIRCLE STREET ADDRESS
oTY-§1-2P FLAGLER BEACH, FL 32136 Y- ST-2P
ME VP { petate TIME O Change [ Addition
NAME JOHNSTON, DANIEL C Il NAME
STREET ADDRESS | 308 PALM CIRCLE STREET ADDRESS
cry-51-20 FLAGLER BEACH, FL 32136 cITY-57-2P
TMLE [ Detete TE [Icrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTV-ST-2P Y- §7-2P
TRLE [ Detete TME [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TME ] Detete TME O cChange {3 Asdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P cIy-S1-2P
TILE [ Detete TME O cChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xj). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and 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 trustee empowered 10 execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

sionarune: 0 L0 i enn@y Lishntno $10K3093




