2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P23000064827 Feb 03, 2004 08:00 AM
1. E N
rily Name Secretary of State

CHARLES M. JOHNSON, INC.
Principal Place of Business Mailing Addreés -
1007 INGRAHAM AVENUE 1007 INGRAHAM AVENUE .
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. #, etc. Sulte. ApL. #, etc, MOORE CR2EQ34 (1 1/03)

City & State City & State ) 4, FE! Number Applied For

65-0441954 Not Apphicable
Zip Country Ze Country 5. Certificate of Stats Desied £ gg-;{fq Addiional
6. Name and Address of Current Registered Agent "' 7. Nama and Address of New Registered Agent

Name

‘.{85‘7“’ %’%%%iﬁﬁmﬁ_\%%NUE Street Address (P.O. Box Number is Nat Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entily subruts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. _ :

SIGNATURE N I — —_ _
Sgnature. typod ar prinlad name of registered agent and fite f applcable. {NOTE. Registerea Agenl signature regured when reinstating) DATE
. FILE NOW!!! FEE !,S _$i15_0._0_0y, 9. Election Carmpaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55CIDD Tl Trust Fund Contribution a Added to Fees
Make Check Payable to Florida Department of Staté ‘
10. OFFICERS AND DIRECTORS _ ____ 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [] Change ] Additien
NAME JOHNSON, CHARLES M HANE HODOonOS2a01
SYREEY ADERESS | 1007 INGRAHAM AVENUE STREET ADDRESS 024/ 04-001 82029 155,00
CITY -5T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIvy-ST-2P
HTE 3 Detete TILE I change [ Addilion
NAME NAME
STREET ASDRESS STREET ADDRESS
CITy-s¥-2IP CITY-5T1-2IP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP ’ CITY-5T-2IP
HIE [ etete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TITLE [ oelete e ’ Jchange [} Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the ihfo}r}.\aﬂon
indicated on this report or supplementai 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
ot the corporation or the recaiver or rustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Blogk 11if

changed, or on an aftachmengavith an addrass, with all gther Jike empowered.
SIGNATURE: 1/27, foge  50)-Q93- 2929
Daytime Phona ¥

CTOR




