2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 30, 2004 8:00 am

DOGUKIENT # P93000008809 Secretary of State
1 Entity Name 01-30-2004 90083 031 ***158.75
BOB JOHNSON PAINTING CORPORATION
Principal Place of Business Maziling Address
798 SW ALTON CIRCLE 798 SW ALTON CIRCLE .
PORT ST LUCIE FL 34953 - PORT ST LUCIE FL 34953 5 4 [] [] 1 9 7 ﬂ
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0386169 Not Applicable
Zip Country Ze Country 5. Certificate of Staws Desired 4% ?&ggi S:‘:‘;""“a'
6. Name and Aﬂdress of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e, et ot o e i |- NAME L L e o o VR S
%8:13%0‘2'&1883%?; b Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953
City FL Zip Code

B. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE .
Signature, typed of prinled name of regislered agent and ditle if appiicable. (NOTE: Registerad Agen! signature required whan reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D & Pres. [ Delete TITLE [3Change  [J Addition
NAME JOHNSON, ROBERT D NAME
STREET ADDRESS | 798 SW ALTON CIR STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34953 CITY-ST-2IP
TITLE D Nneme TITLE : [ Change  [] Addition
NAME JOHNSON, ROBERT H ) NAME ’
STREET ADDRESS | 798 SW ALTON CIRCLE STREET ADDRESS
CITY-$7-21P FT MYERS FL 34953 CITY-ST-2iP
TITLE D O petete TITLE {JChange ] Addition
TRAMET 7T JOHNSONTLINDSAY ~ " T T T S s s s e g v [T e e s s e e e e -
STREET ADDRESS | 798 SW ALTON CICRLE STREET ADDRESS
ciry-s1-2Ip PORT SAINT LUCIE FL 34353 . CiTy-sT-2iP
e D Vice Pres. [ Dalete TITLE O change [ Addition
HAME Johnson,Paula C. NAME
STREET ADDRESS 7 9 8 SW Al tOﬂ C i rc l e STREET ADDRESS
ciry-sT-2¢ Port_Saint Tucie,F1. 34953 ory-sr-2p
TTLE [ Dalete TIILE (T change [ Addition
NAME : § rone
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE 3 oelete MLE 1 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this report or suppfemental regarTS e ged accurate and that my signature shall have the same legal effect as if mage uncer oath; that | am an officer or director
ol the corporation or the receiver or trusteg’ empowgred tojexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i A odbiress, «‘ all oyher like empowered.

SIGNATURE: Robert D.Johson /-2 -9  272-81/-1265

SIGNATURE AND n?{ OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone ¥
.




