2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000016124

1. Entity Name
DAN L. JOHNSON CORPORATION

FILED |
Apr 11, 2005 08:00 AN
Secretary of State

Pringipal Place of Busingss

§14950 cuLF BLVD
10085
ST, PETE BEACH, FL 33706

Mailing Addrass
4950 GULF BLVD
1008

ST. PETE BEACH, FL 33706

AR

2. Prnncipal Place of Business 3. Mailing Address
L #. X L #,
Sule, Apt. . ete Sute. Apl. #. etc 02162005  Chg-P CR2E034 (10/03) _
City & State City & State 4. FEl Number Apphed For :
59-3298735 Mot Applicable
Zip Country Zp Couniry 5, Cernficate of Status Desired [ $8.75 Aaditionar
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

JOHNSON, DAN L

4950 GULF BLVD Street Address (P.C Box Number & Not Acceptable)

1008

ST. PETE BEACH, FL 33706

City FL ] 7:p Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familar with, and accept
the obhgations of registerad agent

SIGNATURE

SignaiLre, typed or pirtad name of registersd agert and tie | appicable

(NCTE. Rpgisterat Agent signailre raquired when rei1s1ating)

DATE

FILE NOW!I!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be )

After May 1, 2005 Fes will be $550.00 Trust Fund Contrbution. Added 1g Fees :
10. CFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change ] Addition
NAME JOHNSON, DAN L NAWE :
STREET ADORESS | 4950 GULF BLVD 1008 STREET ADDRESS HOG R SR 0 ‘
crv-st-ze ) ST, PETE BEACH, FL 33706 Lre-51-aw (11 3 DS~ ARLE - s Bald ol :
TITLE [ Celete TiTLE [ Change [ Addilion X
HAME NAME
STREET 400RESS STREET AODRESS
CITY-ST-2P e -§T. 79
TITLE 3 Deiete TITLE [ changs (] Addition ‘
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ip CIrY-$T-ZP
TILE O telste TiiLg ] Change [ Addilion
NAME NAME
STREET ADDPESS STREET ADDRESS
CAY-§T-2P CITy-ST. 2P
TLE [ Detere TaLE T change  [2J Agdition ‘
RAME NAME |
STREET ADDRESS SIREET ADDRESS \
CHY-ST-2F cmy-s1-2p
TE [J Delete TIIE [Ocrange [ Adation
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-2IF CTY-ST- 2P

12. | hereby cartdy that the wiormatan supplied with this fling does not quakdy for 1he exemprion staied in Section 119.0?513)(‘1), Flonda Statutes. | further certiy that the informaton
ndwcated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or trugtes empowered o execule this report as required by Chapter 607, Flondz Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,

ect as if made undear oath; that | am an officer ar director

SIGNATURE: e 3 foyfos— 227 s Bl

PRINTER KAME OF SIGNING QFFICER OR DIRECTCR Date Daylime Phose #




