2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am
DOCUMENZ # P96000050009 . Secreztary of State

1. Entity Name
VERONICA JOHNSCN, INC. 02-16-2004 90053 015 ***158.75

Principal Place of Business Mailing Address
671 BELL BLVD P O BOX 1535 UIVAUNY &
IL.leE_’HIGH ACRES FL 33936 L%HIGH ACRES FL 33970

‘U

Tl el bld [P Rex 535 AR A

Suite, Apt #, efc. Suite, Ap[ #, efc. MOORE CR2E034 (1 1!03

City & State City & State 4, FE! Number Applied For
L&Z:\:ﬁ/ﬁ 'Fl ' )-_e,@\,\,%/é\ F[ ' 65-0679125 Nat Applicable
Zip untry Zip $8.75 additional

o QUMY - .
qu-‘-s E 3—-3-—0—4 «3«5?-70 ] 7 5. Cerntificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, VERONICA

13208 HAMPTON PARK CT Strest Address (P.O. Box Number is Nol Acceptable)

FORT MYERS FL 33913-7809

City FL Zip Code

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

SIGNATURE
Signaturs. typed or pated name of registered agent and tille if apphcable. (NOTE: Ragistered Agenl signatuie required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {0  Addedto Fees
OFFICEHS AND D}RECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
[ pelete TLE Jchange [ Addition |
NAME JOHNSON, VERONICA NAME
STREET ADDRESS | 13208 HAMPTON PK CT STREET ADDRESS
CITY-ST-ZPP FORT MYERS FL 33913-7808 CITY-ST- 21
e TS [ pelete THLE {JChange ] Addition
MAME STEWART, DOREEN NAME
STREET ADDRESS | 3407 WINKLER AVE, APT 312 STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33918 CITY-ST-2IP
TITLE v O alete TITLE [ change  [J Addition
-HAME — - |BONILLA, CLARICE - e - - - - @ NAME - e - ik mm e e o ——
STREET ADDRESS | 389 LILLIAN AVE, 2ND FLOCR STREET ADDRESS
CITY - ST-ZIP SYRACUSE NY 13206 CITY-SI-ZIP
T 3 Delets TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP ) CITY-ST-2IP
TIME 3 Delete TILE ] Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TTLE O peleze TME TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-zip
12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\ MY
SIGNATURE: Vesgruta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daylime Phone #




