004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000024412

1. Ennty Mame

ROBERT J. JOHNSON PAINTING, INC,

Prncipal Place of Business

14824 TERESA BLVD
HgDSON FL 34669
U

Mailing Address

14824 TERESA BLVD
S‘L.SJDSGN FL 34669

2. Princpal Place of Business 3. Mailing Address

Suite, Ant. #, elc. Suite, Apt ¥4, etc.

FILED
Mar 12, 2004 08:00 AM
Secretary of State

AR

I

I

[WHANE

MOORE CRZEG34 {11/03)
Ciy & State City & Stalg 4. FEi Number o Applied Fos
58-3386322 Mot Applicable
Ze Cauntry a9 Country 5. Ceriificate o} Status Desired - $8‘75 A.ddm’ma’
Fee Requirsd
6. Name and Address of Current Bagistered Agent 7. Name and Address of New Registered Agent
Nama

JOHNSON, ROBERT J.
71386 WEDEGWOOD DRIVE

Sirest Address (0. Box Number is Nal Acceptable)

NEW PORT RICHEY FL 34652

City

FLW Zip Code

8. The above named entity submits this statement tor the purposs of changing s segistered office or registered agers, ar bath, in the Stale of Florida. | am famifiar with, and aceapt

the obligations of registered agent.

SIGNATURE

Sqanahure, ¥ped o preied came af cegrswrced aganl 2nd whe A applcable

NOTE Aagsieres Agent SIraro requned wien ritsgig?

OATE

FILE NOW{I! FEE IS $:1750.00

After ffay 1, 2004 Fee will be $550.00
Make Check Payable o Florida Department of State

8. Slecton Campalgn Financing
Trust Fund Centabution.

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PSTD £ pelete ThE [Tchange  [3 Addibon
NAME SOHNSON, ROBERT 4 NAME
STeEt A007ESS | 7136 WEDGEWOOD DRIVE SIREET A0ORESS 0 ’%g?ggggggggzg 15 150.00
arr-5T.2F  JNEW PORT RICHEY FL 34852 EIFr -5 29 3/ e = -
e 7 etete THLE ) ClChange [ Adkdition
S s

| SYREET AODRRSS STREET ADOAESS

| ORY-ST-ZP CITY-SE- 7P

[ WRE - T Detete ninE ) Ol change L] Addition
HARAE I NAME
STREET ADORESS STREEY ADDRESS
CIFY-§E- 2P CIT¥-ST- 2P
TE - - 3 Deiete HiLE [ ] Tl Coange [ Addiion
HANE Atk
STREET AZDAESS STREET ACDRESS
CITY-ST-ZP OFY-53- 7P
HIE 1 Detete HRE T O3 cherge [ Addition
NAME HEME
STREET ADDRESS STREET AORESS
CiTY-§7- 7P Gify -57- 2P
e {3 Detete e P enange [ Addition
NAME NAME
STREET ADDRESS SIFCET ADDRESS
Ty-ST 2P QrY-ST-2P

12. | herby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(, Porida Statutes, | further cerlfy that the information
indicated on this teport or supplemental report 18 true and accdrale and that my signature shall have the same legal eifect as if made undar oath, that | am an officer or directar
of the corparatan or tne recewar Or trustee empowered 1 execute this report as required by Chagpter 607, Florida Statutes, and thal my name appears in Biock 10 or Bloch 11 4

changed, or on an attachment with an address, wi

SIGNATURE:

If other e ampowered.

abes F 2. T La Sz %/.}g/a‘f

1 JINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayime Phone §




