2004 I‘-‘—C;I;l Pndn; CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000066064 Secretary of State
1. Entity Name
M 03-29-2004 90403 045 ***150.00
JOHNSON & ASSOCIATES CEMENT, INC.
Principal Place of Business Mailing Address
371 N. OXFORD DRIVE POST OFFICE BOX 6 .
ENGLEWOOD FL 34295 ENGLEWQOD FL 34295 s NN
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0589035 Not Applicable
Zw Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?rﬁsg)h(‘#gég%LR?VEE Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34295

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
o3

SIGNATURE
Signalure. typed of prnted name of registerad agem and it if appicable. {NOTE. Regstered Agent sigratura required when reinstatng} DATE
CLFILE NOW!!. FEEIS $15000 - , o
“ ‘After May 1,200 Fee il be $55000 - © - et Fone om0 32,00 May Be
. Make thck_,‘,de_able to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Celete TMLE . [ Change [ Additien
NAME JOHNSON, HARQLD E ’ NAWME .
STREET ADDRESS | 371 N. OXFORD DRIVE : STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34295 CITY-ST-ZP
Tme DVPS [ Detete TITLE [Ichange  [J Addition
NAME JOHNSON, MARLA E NAME
STREETADURESS | 371 N. OXFORD DRIVE STREET ADDRESS
CTY-ST-2IP ENGLEWOOD FL. 34295 CITY-ST-7IP
TLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDBESS STREETADDRESS § - — -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P f orv-st-zP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CiTY-5T-2IP
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 or the receiver or frusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Biock 11 it
changed, or on an attachment with an ad

dress, wijh all o_ther like empowered.
SIGNATURE: ~ %7 4/% Y nLasaict ' L2 Fo 525 G260

SIGNATURE AND TYPED o#wmn@a’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1



