FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000041570 01-25-2005 90042 021 ***150.00

1. Entity Name

JOHANSON DMS, INC.

Principal Place of Business tdaifing Address TUYUUDU/ v

1166 KEY LARGO CIRCLE 1166 KEY LARGO CIRCLE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
e e OO R OA

Suite, Apl. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)

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

59-3384016 ol Applicable
ap Country ap Country 5. Certificate of Slatus Dasired O ?8'75 #_\dditiunal
\ ee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name )
JOHANSON, HAROLD G
1166 KEY LARGO CIRCLE Sueet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL #2434
22 XD

City FL l Zip Codle

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

SIGNATURE
Signature, typed o phinted name of fegisiered agent ang? ke it applicable. (NOTE Regesiared Agenl signature reduired whaen rensiating) DATE
. FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ peleta TIMLE O Change [ Addition
NAME JOHANSON, HAROLD G NAME
STRLET ADDRESS | 1166 KEY LARGO CIRCLE STREET ADDRESS
CIY-51-21P PORT ORANGE, FL 32128 Cily-Si-21p
TLE SD 21 pelete TIME [JChange [ Addlition
NAME JOHANSON, ELEANOR L NAME
SIREET ADDRESS | 1186 KEY LARGO CIRCLE STREET ADORESS
CITY-§T-2P PORT ORANGE, FL 3212.9 CITY-5T-71P
TIME [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS | - = - W _STREET ABORESS |_ - . R N
CITY-ST-2P - CITY-57-7P
TTE O3 petete TITE ElChange [ Addition
NAML NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 7P
TLE O Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-2P
JILE {1 petete TITLE O Ghange [ Addition
HAE HAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hercby certify that the information supplied with this filing does nat quality for the exemption stated in Section 112.67(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or eupplementat seport is true and accurate and that my signature shall have the same legal cffcct as if made under cath; that | am an officer or director
of the corporation ¢f the receiver or trustee empowered 1o execule this repornt as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Biock 11 if

changed, or on an attachrnent with an adgress. withyall other like empowered.
SIGNATURE: - L S fos  386-7432 00
RIN'I'ED NAME OF SIGNING O l;csn&umac‘ron 4 Oate Dzytma Phone &

DERNS S




