2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000016124

1. Entity Name .

DAN L JOHNSON CORPORATION

Secretary of State

05-26-2004 90003 007 ***150.00

Principal Place of Business Mailing Address
--646-BOCA CIEGASHE é«—&— 4950 GULF BLVD
STREEBRAEH33206 1008

ST. PETE BEACH, FL 33706

\ i
; 1
2. Principal Place of Business 3. Mailing Address | ﬂmm “‘ |Im Iﬂﬂ l

MM

ANNUAL REPORT May 26, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3296735 Not Applicable
ap Couniry ap Cauntry §. Certificate of Status Desired | ?eae-gsq ﬁgﬂonal
6. Name and Addreas of Current Regizterad Agent 7. Nama and Address of New Registered Agent
JOHNSON, DAN L :
4950 GULF BLVD‘_‘ Street Address (P.O. Box Number is Not Acceptable}
1008
ST. PETE BEACH, FL 33706
oy City FL | Zip Code

8. The above named entity submilkkiatstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE o %
, typed o printeq ot agent and te i applicable, {NQOTE: 7 Agert sKF recured when DATE
i : -
- , R . : .
FILE NOWH! FEE IS $151,00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
3 . . g.
10. i OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 1D ‘ [ 1 O Deiete TIME Clchange [ Addition
NAME »| JOHNSON, DAN L ,ﬁ' ’ NAME
STREET ADDAESY | 4950 GULF BLVD 1008 “A™ STREET ADDRESS
omy-57-2P | ST. PETE BEACH, FL 33786 . || ov-s-zp
e o * f‘ - [ petete TITLE Cchange [ Addition
NAME » , I SN RAME
STREET ADDRESS v STREET ADDAESS
CAY-ST-2P CTY-ST-2P
TILE O pelete TIME [Jchange [ Addttian
NAME NAME
STREETADDAESS | - == - - "~ 3 STREET ADDRESS : - e
CfT¢-ST-2P CITY-ST-2P
me [T Delete TIME [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P U CTY-ST.2P
e ‘ [ peite mE ‘ Clchange [ Additian
NAME - : NAME
STREET ADDAESS ‘ STREET ADDAESS
CITy-s1-29 | CTY-ST-2P
TRE ) R O oelete mE ClChange [ Assition
NAME NAME i
STREET ADDRESS . - . o STREET ADDAESS .
it " .z s ' - . ‘
CITY-ST-2P - . i e o CY-ST-AP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S SR, WY P




