2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P83000003292 ecretary of State

1. Entity Name
04-01-2004 90003 020 ***150.00
JOHNNY BLUE CRAIG, P.A.

Frincipal Piace of Business Mailing Address
7026 DUCK COVE ROAD 7026 DUCK COVE ROAD VIUNTODO]L
TALLLAHASSEE FL 32312 TALLAHASSEE FL 32312
3300 Gapitat Clveie Ng § .
Suite, Aplt. # etc. SuSite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
1 = me . p(_« 59-3164858 Not Applicable
Zip Coyntns iR e - : $8.75 Additional
3230? u-g A ’5{"'508 usA,_ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

%??6'%018;’ %’(\)I\GEB ROAD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL Zip Code

B. The above named entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | amn farmiliar with, and accept

the obligalions
SIGNATURE . ///7 g = ( o

W@(eﬂ name'ﬁeglstared ageonl and tive it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution. O Added to Fees
10. o . OFFICEHQ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O 2elete TME [J Change [ Addition
NAME CRAIG, JOHNNY B NAME
STREET ADDRESS | 7026 DUCK COVE RD. STREEF ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TMLE ST ' 1 Delete TIRE I change [ addition
NAME CRAIG, JOHNNY B HAME
STREET ADDRESS | 7026 DUCK COVE RD. ’ STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-21P
THLE [ pelete TIMLE [J Change [ Addition
NAME RAME
“streeTADORESS | T T o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITV-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITV-ST-21P
TME [ Delete TIME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an 55, with g ] empowia:cicj;// .
2=2l-oy B0} 3232

e
SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




