2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000009780¢- .

1. Entity Name

H. W. JOHNSON INC.

~ Feb 07,2005 08:00 AM
Secretary of State

.@éiﬁng(/\d&?ess - 7
18621 LONG LAKE DR
HUDSON, FL 34667-9403 US

Principal Place of Business -

18621 LONG EAKE DR
HUDSON, FL 34667-9403 US

DO NOT WRITE IN THIS SPACE

?‘
J%=
ﬁ

NGRS

01282005  No Chg-P CR2EQ34 {10/03)
4, FE! Number Applied For 7
59-3289706 Not Applicable
$8.75 additionat

8. Certificate of Status Desired |N] Fee Required

§. Name and Address of Current Registered Agent

JOHNSON, JUDITH E
18621 LONG LAKE DR
HUDSON, FL 34667-9403 -

= =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this 'staler;genlifor the_:' purpose of changlng its relgistered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE s
Signaturs, typed or printed neme of regiSteted agant and title If apalicable.

“ (NOTE; Hugletared Agent signeture required when relnstaling)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2005 Faee will be $550.00

$5.00 miay Be
Added io Fees

10. 7_0FFIQE§§?\ND.DIHECTORS )

TTLE P - T

KAME
STREET ADDRESS
CIoY-ST-2IP

JOHNSON, HERBERT W
18621 LONG LAKE DR
HUDSON, FL 34667

TME
HAME
STREET ADORESS

ST
JOHNSON, JUDITH E
18621 LONG LAKE DR.

CTY-§T.271P HUDSON, Fl, 34667

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADURESS
CiYy-sT.2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE

"IN THIS SPACE

A

12. | hereby cerlify that the Information supplied with this filing daes riot qﬂéﬁfy for the exemplion stated in Secticn 119.07{3)(1), Florida Statutes. | further certify that the Information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or disector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 9

NAME OF SIGNING OFFXCER OR DIRECTOR

SIGNATURE AND TYPED OR

L 7 - - —

| %4



