FILED
«" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000008049 Secretary of State

1. Entty Name

JOHNSON COMMUNICATIONS, INC.

Principal Place of Busingss

5800 NORTH "W' STREET
ik
PENSACOLA, FL 32505

Mailing Address

P.0. BOX 18928
PENSACOLA, FL 32523-85928

RGN AR

Apr 30, 2004 08:00 AM

03062004 Mo Chg-P CR2ED34 (10/03)
Do NOT WRITE IN TH‘S SPACE A. FEI Number Apphed For
59-3360043 Nol Applicable
s, Ceridicate of Staius Desved O geae'gesq;f:;tmal

5. Name and Address of Current Registered Agent

THAMES, WILLIAM K [I
125 W ROMANA ST STE 224
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits Ihes statement for the purpose of changing its registered office of registered agent. or both. in the Slate of Flonda | am famihar with, and ageept
the cbligations of regrstered agent

SIGHATURE

Signature typed or printed rare of regste-ed agent and ik f aobiicaole INOTE Regislered Agent signature required when reinstanagn DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May B

After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution | Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE bP
HAME JOHNSCN, MICHAEL

STREET ADDRESS | £8101 COUNTY RD 83
oms ¢ | SUMMERDALE, AL 36580 -

e eod-d0a 2 -0 150, 00
TITLE

NAME
STREET ADDAESS
Ciry §1 AP

TITLE
WAME

oy DO NOT WRITE

s IN THIS SPACE

STREFT ADDRFSS
CIY-S1- AP

e

NAME

SIREET ABDRESS
Giry SI-2IP

UiLE

NAME

STRZET ADDRESS
GITY 81 {IP

12. | hersby certify that the information supphed with this filng does not gualify for Ihe exemphan stated in Secacn 119 07(3){), Florida Statutes | further cerlify that the information
indicatad on this repart ar supplemental repart is true and accurate and shat my signature shall have the same legal efiect as if made undss calh. that | am an officer or director
of the corparation or the recerver of fruslee ampowered 15 exgcute this repart as recuired by Chapter 607, Flonda Statutes. and thal my name appears o Block 10 or Block 1 if
changed, or an an attach) Wt 2N glidress, with alle ke empowered

SIGNATURE: }/

L

‘//o’z’j/ﬂd §50 478 2/(O

Daytame Prore ¥

\ sn?ﬁi;(nn whED IR ?uﬁen NAME OF SIGNING OFFICER OR DIRECTGR



