2005

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P95000094480

1. Enlity Name

W.T. JOHNSON,

INC.

04-18-2005 90319 020 ***150.00

Principal Place of Busingss

86077 MACAW ROAD
YULEE, FL 32097

Mailing Address

P.0. BOX 657

us YULEE, FL 32041 US

30037381

2. Principal Piace of Business

3. Mailing Address

Y07 7 28t

fod

OOV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Wa//él f: 1—79 . 59-3355033 Nat Appticable
Zip Country Fot Country i ; $8.75 Additional
. .%AD ? 2 /’//’5‘5 2 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name '

JOHNSON, WALTER T
86077 MACAW ROAD

YULEE, FL 32097

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of ¢hanging its registered cifice of registered agenl, or both, in the State of Florfiga, | am familiar with, and accept 7| =

ihe obligations of registered agent.

SIGNATURE
Sgnatura. tyosd of prinlad name cf regrstered agen! and title if appd cable. (MDTE: Ri i Ager? i raquited when DATE
FILE NOW!!t FEE IS $150.00 9. Elaction Campaign FFnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE DPS O Delete L Clchenge [ addition
NAME JOHNSON, WALTER W HAME
STREET ADDRESS | 86077 MACAW ROAD STREET ADDRESS
cny-sT-2° , - YULEE, FL 32097 CITY-ST-2IP
TILE T 3 Delets TIRE [ Change ] Addition
HAME JOHNSON_. STEPHENC NAME
STREET ADDRESS | 1537 MANITA LANE STREET ADDRESS
CITY-ST-ZIP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 CiTY-51-2P
TILE O Detete OMmE T [ Change (O] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-§1-21p CiTY-ST-ZP
1ME T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-57-2P
*TILE [ Delete TMLE [ change [ Addilion
HAME . NAME
; GTREET ADDRESS | , - STREET ADDRESS
CITY-ST.21P CIrY-S1-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exermption stared in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on \his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that  am an officer or director
af the corporation or the receiver or rustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilp an address, wit

SIGNATURE:

I alher lik powerad.

epfe-

Y-/5- 05

IGNATURE AND TYPEO OR W‘r:o myz’or SIGNING OFFICER OR BIRECTOR

wk 90/,225‘5‘107

Dae Daytme Pl &

a},q (T WWML’ Jo A’;\ISW

fiomt FOY T2 TLTS



