2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000007717

1. Entity Name

JJOHNSON ASSOCIATES, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90023 010 ***150.00

Principal Place of Business Mailing Address
4300 ANTIOCH ROAD 4900 ANTIOCH ROAD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apl #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3367387 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ $8'75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - -
JOHNSON, JOHN W .
4900 ANT|OCH ROAD Sireet Address {P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City FL Zio Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or pnnleg name of registered agent and title if applicable. (NOTE. Registered Agenl signature requitad when reinstatng) DATE

- “FILE NOW!! FEEIS $150.00
" ‘After May 1, 2004, Fee will be $550. 0{}
la ke Check Payable m Florida Depanment of Siate

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees

0. OFFICERS AND DIREGTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [J Change [ Addition
NAME JOHNSON, JOHN W NAME

STREET ADDRESS | 4900 ANTIQOCH RD STREET ADDRESS

CITY-ST-2iP CRESTVIEW FL CITY-ST-ZP

TIE i [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-ZiP

TITLE O Detete THLE [ change [ Addition
MHAME HANME -

STREET ADDRESS - [ STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

TLE (3 Delete e [J Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-2IP

MLE [ Delete TITLE [3 Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ pelete THLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on 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
cf the corporation or the receiver or trusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

d.

changed, or on an attachment with an address, with all other like em

SIGNATURE: Jonw 4/ a_lunison

SIGNATURE AND TYPED OR PRINTED N@NING ICER OR MRECTOR

Los e ‘f’/:bp/ 35D- 489 - 1444

Dayhme Phane ¥




