. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000065992 Feb 04, 2005 08:00 AM
1. Eniy tame Secretary of State
CAROL A. JOHNSON REALTY, INC.
Principal Mlace of Business N - Mac!mg Address i
1133 OCEAN SHORE BLVD. 1133 OCEAN SHORE BLVD.
ORMOND BCH. FL 32176 ORMOND BCH. FL 32176
e eweme | [ WAAIEE
Suite, Apt. #, etc, ' o Sulte, Apt #, etc. ) ' 15t MOORE CR2E034 (10/04)
City & State ' = City & Stat . FEIN ' [ [Apelied F
ity ity & State 4 umber 55-3202685 i }N;:%pai:;t
Zip Country ap Country 5. Certlificate of Status Desired O ?ese'gfqt‘;:guo"a'
6. Nama and Address of Current Registered Agont o 7. Name and Address of New Registered Agent
) Name o
:il?g, ﬁgggﬂ%ﬁa’;g DRIVE Street Addressl{F’.O. Box Number is Mot Acceptable) -
ORMOND BEACH FL 32176 - e -
City F'L I Zip Cade

8. Tha above named entity submits this statement for the purpase of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and &
the obligations of ragistered agent.

SIGNATURE . - r———— e — -
Sigratura, fysad or prnlsgd name of registerad agent aad Wi f ap plcable (NOTE Registared Agen! signatie requicad what ramalating) DATE
Fi LE- Now! FEE iS $150.00 . . 9. Election Campaign Financing $5.00 may
After May 1, 2005 Fea Will Be 555000 L Trust Fund Centribution,. [ Added 1o Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 1. ADCITIONSZHANGES TO OFFICERS AND QIRECTORS IN t
i P T Detete THLE Clohamge  ar
NAME JOHNSON, CAROL A NAME
STREET ADORESS | 1133 OCEAN SHORE BLVD. SIREEY ADDRESS HOOOD0214553 ’
civ-s1-4F | ORMOND BCH, FL CIY-87 2p O2/04.05-30018-010 150.0
THite O Delete e (IChange [
MAME HAME -
STREET ADDRESS STREET ADDRESS
CiTy-S7- 2P B civesigp
Wi I elete e ’ [Yehange 27
BARE NAME
SREET ADDRESS STREET ADDRESS
QFY-ST- 2P CITY-53- 2P
niLe 1 Delete il Clchange [J4-
NAME HAME
STAEET AGORESS STREET ADDRESS
Y. ST TP ﬁ Y-S TP
T o Dot e DOthenge [
NAME NAME
STREET ADORESS STREE | ADGRESS
CIY-ST- 2P CITY-ST- ZIP
TLE L Delete TILE ] Change O v
NAME NAME
STREET ADDRESS STREFT ADDRESS
Giry-ST. e CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(), Florida Statutes. | further certify that the informad
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dife. |
of the cerporation or the receiver or trusieg empowered to execujg this repost as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1

changed, or on an attachment stﬁaﬂ ot iikgermpowered.
-

SIGNATURE: Carol A. Johhson, President 2/2/05 386/441-1443

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER DR DIRECTOR Date N Oayime Fhona §




