2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 15, 2004 8:00 am

DOCUMENT # P94000005907 ecretary of State
1. Entity N:
ety Hame 04-15-2004 90033 031 ***150.00

JOHNSON ENGINEERING SERVICES, INC.
Principal Place of Busingss Mailing Address
1 PAHOKEE LANE 1 PAHOKEE LANE IV R
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #, etc. Suitg, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-3218691 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Destred a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e -t P S DU  I 1) - P U =

. gAS%%ISLIEI\?gH?AEL%rCEC;I}LST PKWY Streel Address (P.O. Box Number is Nol. Acceptable}

# 3N
DESTIN FL 32541

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and rite if appheable. {NOTE: Registared Agent signatus requirsd whan renslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE [ change T Addilion
NAME JOHNSON, MARY J NAME
STREETADDRESS |1 PAHOKEE LANE : STREET ADDRESS
CHY-§T-2IP DESTIN FL 32541 _ CITY-ST-21P
TTLE D 1 Detere TILE [ change [ Addition
NAME JOHNSON, NEIL EDWARD | R
STREET ADDRESS | 1 PAHOKEE LANE STREET ADDRESS
GHTY-ST-7IP DESTIN FL CITY-S7-2IP
ME - ) - - M peiete THLE -- - - Tl crange -] Addition
MWAME S |- - - - - Y - - e T — B~ NAME © - - - - FR - - - - - - r— e - R
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 2P .
THLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP l CITY-ST-2iP
TTLE O pelete ik [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CrrY-ST-2P CITY-57-2IP
TME [ petete TiTLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true afd accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowe & execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagekment wiran agdress o alOther like empowered.

SIGNATURE: 2 A7 2 Mere, £ Josticon 4/;1;/94’. o454 1028

SIGNATURE AND Trfl) ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Prone ®

- e, = e -




