FILED
. .. 2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000061553 Secretary of State
1. Entity Name 03-02-2004 90009 018 ***150.00
HUGH JOHNSON ENTERPRISES INC.
Principal Place of Business Mailing Address
2600 LEE RD 5075 5. ORANGE BLSM. TRAIL 1TITULIUUY
WINTER PARK, FL 32839 US ORLANDO, FL 32839 S
2. Principal Place of Business 3. Mailing Address lﬂlllll“ﬂmmnﬂl Ilm II"I II]II Inl' "ﬂ’ l{m |]||| mm |”H|
Suite, Apl. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 59-3331387 - ) Nt Applicable
Zip Country o Country §, Cenlficate of Status Desirad [ $8.75 A_dditional
Fee Requirad
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LABRET, STEVENM. "~~~ —

226 HILLCREST ST . Street Address (P.O.V Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature, typed or priitod name of registerad agent and tille if applicable. {NOTE: Regsiered Agent signatura required whesn reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19, OFFICERS AND DIRECTORS il K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Defete THLE P X Change [ Addition
NAME JOHNSON, HUGH NAME URANICK, GERALD
STREET ADDRESS | 2600 LEE RD STREETADDRESS | 2304 CARIBBEAN COURT
-5 09 ORLANDO, FL 32839 Ciry-51- 2P ORLANDQ, FL 32805
e VSTD T petete TME VSTD R change ] Addition
HAME URANICK, GERALD NAME URANICK, CAROL .
STREET ADDRESS | 2304 CARIBBEAN CT STREETADDRESS | 2304 CARIBBEAN COURT
cmy-st-2¢ - { ORLANDQ, FL. 32805 ory-S1-2p ORLANDQ, FL 32805
TLE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP . CITY-ST-2P . -_— -
TIMEE O oelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-7P CITY-57-2P
THILE O oetete TME [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P
TITLE 3 petete TLE Ccrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 19 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empow {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgok 11 it
changed, or on an attac nt wi addresg. it all other ke empowered.

@ .
SIGNATURE: . e e a:t- 0 [ 66>

/ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ytime Phone &




