2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000064827 Jan 24, 2005 08:00 AM
1. E IN:
ity hams Secretary of State
CHARLES M. JOHNSON, INC.
Principal Place of Business 7 ) ) ‘Maiiing Address
1007 INGRAHAM AVENUE 1007 INGRAHAM AVENUE
DELRAY BEACH FL 33483 : DELRAY BEACH FL 33483
Stite, Apt #, etc. ) ) Suite, Apt. #, sic. ' 15t MOORE CR2E034 (10/04)
City & State City & State "_{ 4. FEI Number | [Apptied For
65-0441954 | Not Apéli’c’abte
Zp Country ap Couniry 5. Certificate of Status Desirad O $8.75 aditional
Fee Reqmred
6. Namo and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -

Namea

185‘#1%%%%1??'&5%MUE Street Address (P.O Box Number is Not Acceptable) T
DELRAY BEACH FL 33483 . — .

City T FL }Zip Coda

8, The above named enlity submits this statement for the purpose of changing its reglstersd affice cr registered agiént, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e . — —_—
Signatars, typed of prnted name of regseted agent and tile « applcable (NOTE Rugrstewcdégsnt sgnature raauited when remscahng} 1 z:mr ) ) B )
L " T B '
At FIHIEE liognus EEEV?H%S{EEO oo 9. Election Campaign Financing  $5.00 May Be
er May 1, e Wil Be - Trust Fund Contribution.  T]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICEHS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it D O elete | T g Clchange ] Addition
NAME JOHNSON, CHARLES M NANIF 01 fégggggég%gg?ﬂgn 150, 00
STREET ADDRESS | 1007 INGRAHAM AVENUE SIFFET ADDAFSS = ‘
oIy sT-7e DELRAY BEACH FL 33483 oY S7- 21
s O oeele i Ol change [ Addilion
NAMF NAMF
STREE ] ATDRESS STAEETADDRESS
Clly -5t /IF LHY SE P
e EPTE T [Jchange [ Addilion
NAME HAME
~TRFET ADDRESS SIRbEL ADDRFSS
CITY- 1. 2P RPN ES 2
1ME - (] Detete IM: T Change  [] Addition
HAME NAME
STREET ADDRFSS IRt | ADOHESS
CIFY-5T- 2P I-ST- i@
I ) Ol oelste T TIChenge [ Additon
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
CY-51- 29 CY-ST. 29
WiLE T et e ) ) O Change [ Adction
HAMF MANE,
CIREE] ADDRESS ' S IHLEL ATDRESS
CITY-Si Ip vy ST 2P

12, | hereby certify that the information supplied with this filing does notquallfy for the ¢ exemptlon stated in Section 119 O7(3)1), Florida Statutes. 1 further ceilify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11if

changed, or on an attachmery with an address, with all other like empowerad.
SIGNATURE: : f/j u/o"s £4/-292-2929
MTED NAME OF SIGNING OFFICER *R OIRECTOR / Dats Daytrme Phona 8

SIGNATURE AND YYPED



