2005 FOR PROFIT CORPORATION

B .._ANI;GUAL REPORT o FILED
DOCUMENT # P95000013116 ' Apr 12,2005 08:00 AM
1.6, JOHNSON CORP. Secretary of State
Principal Place of Business _Maﬂing; Address
1516 OFFEBIR 1516 OYFFEBIR
aUIES -9JIE3
JATERA 33468 B JATERA 33460 B

USRI EAR

01132005 No Chg-P CR2E034 (10/03}

Do NOT WR ITE IN THlS SPACE 4. FE| Number Applied For
65-0562643 Not Applicable

O $8.75 Additional
Fee Bequired

5. Cerlificato of Stalus Desired

6. Nams an& :Ag-idren of Current Registered Agent

IDson A DO NOT WRITE

1516 CYPRESS DR

.?LLIIII’T'FE?R, FL 33469 IN THIS SPACE

8. The above named entity submits this statement for -lh_e-purpose af changin-g its registered office or reglstered agent, or both, in the State of Florida. 1am famifiar with, and agcept
tha obligations of registered agent. S . . .

SIGNATURE . R i
Sigrature, typad or printed name of registerad agont and [t il epplicable. INOTE Registered Agert signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HOOCON0051 7
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees 4, i E,HE]S"QBDE’:}"BUB 15’3 oo
10. CFFICERS AND DIRECTORS R |
TMLE PTSD
NAME JOHNSON, JAN

STREET ADDRESS | 1518 CYPRESS DR SUITE 3
CITY-§T-2P JUPITER, FL

TME

NAME

STREET ADDRESS
CiTY-8T-2P

TME
RAME

ey N DO NOT WRITE

me | IN THIS SPACE

NAME,
STREET ADCRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY -ST- 27

TILE

MAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby cem‘fg that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer ¢r directer
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an attachrpent with an agdress, with all other like empowered.
,—in‘ v M \) \) !'\ wS oW i / 5/o g
SIGNATIIRFE: Lo ) ’ FAU YRR Con O b

s



