2005. FOR PROFIT CORPORATION
. ANNUAL REPORT {AR)

DOCUMENT # P94000043796

1. Entity Name
MARGERY JOHNSTON ENTERPRISES, INC.

PP i

FILED

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3339 JULINGTON CREEK RD 3339 JULINGTON CREEK RD

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

us us
Suite, Apt. #, efc. - = . R Suite, Apt. ¥, etc. - 15t MOORE CR2E034 (10/04)
City & State ' . 1 Ciy 2 St o 4. FEINumber Tappied For
i Couniry Zip Country X

. . $8.75 Acditional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent .
Name ’
%ggngﬁmiG‘#OAﬁ%%%‘EK RD Street Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32223 ] —
City 7FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its r;eéistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signewre, troed of prnted nama of mgisterad agent and e  appicable TNOYE Registered Agent signatura requitod whan minstanng) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
iake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]

%$5.00 mayBe
Added to Feos

10. ~ OFFICERS AND DIRECTORS I KD —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TintE > [0 oetete naE UNO0001 96050 (O change (T Acdition
STREETADDRESS | 3339 JULINGTON CREEK RD STREET ADDRESS ! - .

o -51-2P JACKSONVILLE FL - CIe-81-7F _
TiLE [ pelete B RN {J Chamge [ Addilien
NAME HAME

STREET ADDRESS STRELT AGDRESS

CATY- ST- 1P L CHY-ST-2IF ) .
TIiE T Delete * TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADNRESS

CHY- S - 2P R cnvste B

TILE [ alets TITLE T Change [ Acdition
NAME NAME

S1REET ADORESS STREET ADCRESS

Cily-57- 4P CiTy-SI- 2IF o

T [ Delete TITLF O change [ Addittan
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- 57 4P CIiY-57-0IF L o

HILE 7 Detete it [f change ] Additlon
NAME NAME

SIREET ADORESS STALET ADDRFSS

CITY-81-2P £y 51219 . R

12. | hereby certilz that the Irformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
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 afficer or director

indicated on

©f the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if

changed, or on an attachment with an address

SIGNATURE: /]

. with all othepfke empowered




