2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000065992 Feb 02, 2004 08:00 AM
1. Eniry Name Secretary of State
CAROQL A. JOHNSON REALTY, INC.
Principal Place of Business Mailing Address
1133 OCEAN SHORE BLVD. 1133 OCEAN SHORE BLVD.
CRMOND BCH. FL 32176 ORMOND BCH. FL 32176
T v TN EACAMARAOERBA
Suite, Apt. #, etc Suwite, Apt #. elc. MOORE CR2EQ34 (1 1/03)
City & Siate City & Stale 4. FEI Numier Applied For
59_'32_02685 ot Appheable
Zip Country Zp Country 5. Certificate of Status Dasired O gese.gfqu.t}?;iéﬁonal_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- ) I o} Name
‘.':?g‘ ﬁ%gg&%ﬁ\&hég DRIVE Street Address (P.O. Box Number is th Acceptable)
OCRMOND BEACH FL 32176 — S Bl
City - ' } __FLi! ZipCode_“

8. The above named entity submuts s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signawrd tvped or primed name of registered agent and lte ¥ applicabie [NOTE. Rogstered Agenl Signature requirad when rainstaling] BATE

1 :
L R o Sotr o iy $5.00 e
! AR L Trust Fundg Contnibution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITE P 7 Delele TIRE [J change [T Addition
NAME JOHNSON, CAROL A NAME
STREET ADDRESS | 1133 OCEAN SHORE BLVD. STREET ADDRESS
CATY -ST- 2P QORMOND BCH,. FL ] ~_fomesemw o
TME [ pelete THILE . - [ Change T Addition.
NAME NAME _ Joononnana1s
STREET ADDRESS STREET ADDRESS 02/04/04-80129-D07 150,00
CITY-ST-21p CITY-SY- 2P o
HILE O patete TITLE D Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDAESS
CITY- ST-2IP CITY-ST- 2P
T 7 pelete I TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P 7
HIE 1 Ceiete TIRE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -§1-2P
TE [ Delete TITLE O Change  E3 Aditton”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P B CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)6)‘ Florida Statutes. | further ceriify that the information
indicated on t%is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cornoration or the recerver or frustee empowered o execule this report as required Gy Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like egipowered.

SIGNATURE:

1/26/04 286/441-1443
Date

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Daytime Phone #




