FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000014916 02-20-2004 90005 045 ***150.00
1. Entity Name
KELLY OVERSTREET JOHNSON, P.A.
Principal Place of Business Mailing Addrass
215 S MONROE STREET 215 S MONROE STREET
SUITE 400 SUITE 400 2 4 0 1 3 1 5 B
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
> ST s IR AEN AR
Suite, Apl. #, eic. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apphed For
59-3156614 . Not Applicable
Zip Country ae Country 5. Certificate of Status Desired - [J geae.gc?q Qi(_gtional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agant .- .

Name
B & C CORPORATE SERVICES, INC.
201 S BISCAYNE BLVD #3000 Street Address (P.O. Box Number is Nat Acceptable)
MAIMI, FL 33131

City FL l Zip Code

8. The above named entity submits this staterment for the purpuse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile i epplicatie (NOTE: Rogistered Agent signature required when reinstaiing) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiit be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE iP 3 Delete THLE [ cChange [ Addition
NAME JOHNSON, KELLY OVERSTRE NAME
STREETADDRESS | 215 S MONROE STREET, SUITE 400 STREET ADDRESS
CiTY-87-21P TALLAHASSEE, FL CiTY-ST-2P
ThLE 7 Delete TnLE [dChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “Q CIY-ST-ZP
TITLE é}; ] Delate TmE [ cChange [ Addition
NAME : NAME
STREETADDRESS [ - - - - - - . - STREET ADDPESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Daiete ME FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ GITY-ST-2P
TITLE 5 O celete TITLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-2P

12, 1 hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is trua and accurate and thal my signature shalt hava the same legal effect as it made under oath: that { am an officer or director
of the corporation or the recaiver or trustee empowered to sxecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like emiowered.

j Pelty OV eet Fhwson, B4 .
SIGNATURE: MU‘JVM‘—-

Prasidewt 2-1%-0+ eRi-68io

Bl HAT&\FIE AND TYPED OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytirra Phone #




