2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 10, 2004 08:00 AM - -

DOCUMENT # P94000043786
Secretary of State

1. Enlty Name

MARGERY JOHNSTON ENTERPRISES, INC.

Peincipal Place of Business
3338 JULINGTON CREEXK RD

Mafing Address
3338 JULINGTON CREEK RD

JACKSONVILLE FL 32223 . JACKSONVILLE FL 32223
us us

Suite, Apl # stc Suite, Apt. 8, etc, MOORE CR2EQ34 {1 1.!'63}

Cily & State ) City & Stale 4. FEt Mumber - [ Tapplied For

589-324B775 Not Applicabla
Zp Country ap Country 5. Cerificare of Status Desirad O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registersd Agent
) MName )

%gggNJSJS&é!\rASS%%%YEK RD Strest Address {P.0, Box Number is Not Accaptable}
JACKSONVILLE FL 32223 — S

!

City FL ! Zip Code

8. Tne above named entty submits this staternent ior the purpose of changing its registered office or registered agent, of both, in the State of Morida, | am famiiar with, ang actept
the obligations of registered agen.

SIGNATURE

Signatuce kpad of prnted ~ame Gl registerad agent and lite § apphcable (MOTE Regstered AQan! SIERafifm requres whers ronstaling) DATE

FILE NOWHlt FEE IS $150.00

ARer May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsclion Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TIHE o] 3 pelete THHE ] Change 3 Addition
NAME JOHNSTON, MARGERY NAME
STREET ADDRESS {3338 JULINGTON CREEK RD STREET ATORESS
CITY-S1. 21 JACKSONVILLE FL LHY-51-7R
TTE O petete o 3 Change {3 Adaition
:::; s :ﬂz}:izmmss 5 lJGDQBBDB4ﬂE!ﬂ
S Y

h A B S H " . -
s i 03¢10/04-80950-D18 150.10
wiE [ Detete wiLE N TICange  [3 Addition
NAME NANE
STRELT ADDRESS STREET ARORESS
oY -ST. 2P CITY-8T-2F
RE R Coeele _ e S - [T ohangs 3 Additian
HAME HAME
STRELT ADDRESS STAFET SDORESS
CTY-57-2F CIFY -57- 2P
T 7 Detee e T CJcChangs [ Addition
NAME NAML
SIREET ADDRESS SPREET ADDRESS
CIFY-5T-2P CINY-SE-ZP
HE 3 pelste THLE {7 Ghange {3 Addition
NAME HAME
STREET ADDRESS SIFEET ADDAESS
iy -S1- § crestae

12. | hereby cedtify thal the information su;::pa’ied-@fm dhis fiing does not gualify for tha axempion stated i1 Seclion ! ?9.&?53}{.‘-), Porida é!afuféé {furthar cerufy that the information

ndicated on this report or supplementat report s true and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerad © execule this report as required by Chapter 807, Florida Statutes, and thal my name apgears in Block 10 or Block 114
changed, or 0N an attachment with an address, with alt other like empowerad.

SIGNATURE: 2

' i § £5
e A1 Pt g @

-




