2005 FOR PROFIT CORPORATION

ANN!{AL B_EI?ORT (AR) — —
DOCUMENT # P83000029313 T WP .

1. Entity Name
R A. JOHNSON ENTERPRISES, INC.

FILED
Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

5857 HAINES RD
E‘g PETERSBURG FL 33714

" Mailing Address

2600 E BAY ISLE DR SE
S’g PETERSBURG FL 33705
U

2. Principal Place of Busingss__

4. Mailing Address

|

|

(I

AL

I

l

i

Stite, Apt. #, ete. Sulle, At #, eto 15t MOORE CR2E034 (10/04)
City & State R City & State 4, FE! Number Applied For
59"3 1 7865 1 Not Applicable
ap Country ap Country 5. Certificate of Status Desired J gi'gfqgf:&"""al
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
o T T Name
%ggg\] E OBﬁ'YF}IgFEADRRD SAE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL. 33705
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

SQnalure, typad or prted name of rgisierad ageat and tile 1 spplicable

ROTE Fagisterad Agent signatura raqusd when reinstating)

TFILE NOWIL FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

TATE
g, Election Carpaign Finarcing  $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees

10, OFF[C'EFTS‘AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIRE D ) 3 Delete T [JChange 1 Addition
NAME JOHNSON, RICHARD A NAMF

STRIET ADDRESS {2600 E BAY ISLE DR SE STRELT ADDRESS

CIiY-S1-2P ST PETERSBURG FL CITY-ST-2P

ThLe T O Deiete'm" o Tnr | “"m"}ﬁ['{gqqggq Jchange  [J Addition
NAML NAME C18 A E""&';i “_r':_‘— = T b

STREET ADCRESS i STRECT ADDRESS U A -50033-022 150,00

CITY-ST. 7P GIY.ST.IP

e ) . T Delets T Ochage [ Addition
NAME ' NAME

STREFT ADDRESS STRLET ADDRESS

ciry. 512 CIY-51-7P

e - i O oeie T CJChange L] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 2P CIY 5721

e T 7 Delete MLE ClcChange [ Addition
NAVE HAME

STREFT ADDRESS STRELT ADDRESS

Oy ST-TP B Cirest o

Bl ' o o 1 Delele TiME Ol change [T Addition
NAME NAME

STREFT ADDRISS SIREFT ADDRESS

¢y S1L 2P CITY .51 7F

12. [ hareby cerlify that the information supplied with this Ming does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the information
indicatéd on this report or supplemental report is frue and accurate and that fmy signature shalj have the same legal effect as if made under calh: that [ am an officer or director

of the corparation or the recelver or frugt
changed, or an an atlachm

address, with all other like empowere

SIGNATU

e

Kielireo 4

as required by Chapter 607, Florida Statutes, and that my hame appears in Bleck 10 or Block 11 if

SIGNATURE AND 7

AECTOR

Daytme Phone ¥

o 41&/05 27-526 —4200




