2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P26000041570

1. Entity Name

JOHANSON DMS, INC.

Principat Place of Business

1166 KEY LARGO CIRCLE
PORT ORANGE, FL 32124

Mailing Address

1166 KEY LARGO CIRCLE
PORT ORANGE, FL 32124

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90013 031 ***150.00

VA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3384016 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired [ ?eaa';,;‘iqa:’:gio“al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Ageont
. . A . Narne
JOHANSON, HAROLD G T e i - : LT ad
1166 KEY LARGO CIRCLE Strest Address (P.Q. Box Number [s Not Acceptable)
PORT ORANGE, FL 32124
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signatufe required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00... ..,
After I\!\ayﬂ :2004 Fee wull be. 3550.00
[ RN

.

9. Election Campaign anancmg

$5.00 May Be

: 'Trust Fund: Conlrlbutlon “

vAdded to Feegts|r| 9"

[T a5 F - . . - - g
= OFFICEHS AND DIRECTOHS- [r—— T ADDITIONS,'CHANGES 70 OFFICERS AND DIRECTORS IN 11,, il

e . 'PTD [T petete me ' | [ change [ Addition ;
e | JOHANSON, HAROLD G nwe 7
" STREETADDRESS | 1166 KEY LARGO CIRCLE STREET ADDRESS ‘
CITY-ST-2IP ‘PORT ORANGE, FL 32124 CITY-ST-2IP . R

TITLE SD [ Delete TITLE [ Change [ Addition
NAME JOHANSON, ELEANOR L NAME

STREET ADDRESS | 1166 KEY LARGO CIRCLE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32124 CITY-ST-2IP

MLE ) O belete TmE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F _ N L —— CIY-ST-2P _ )

TITLE ' [ oetete TE [ change 3 Additian
NAME NAME

STAEET ADDRESS STREET ADORESS

CIy-ST-2IP CITY-ST-ZP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS
< CITY-§T-2P CITY-ST-2P

JME, lie - ;"t_ A 1 Delete TILE Dlchange 1 Addition
HAME | PR TR NAME ‘

STREET ADDRESS k., STREET ADDRESS |

CIV-57-2P- -+ | T e e e - - - _Qonvsrme _ e

that the information supplled with this filin

13 Thereby certify.
fyus report or supplemental report is true'an

windicated on

changed, or'on an atlachrment with an-addre

3

does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. |- further cemly that the information - -
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or Irustee empowered (0 exgcute this report'as required by Chapter 607 Flarida Statutes; and that my name appears in Blogk 10 or Block 111if *

tfh all Z‘ﬂer like empowered.

8/ 50k

376 743 -asc7

SIGNATURE: 505,,

FRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone &

<. A W}VAMSO»J, V- £



