FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S t > Grat
DOCUMENT # P97000000109 ecretary o ate
05-02-2005 20431 010 ***150.00

1. Entity Name
KEN JOHNSON & SONS, INC.

Principal Place of Business Mailing Address
22845 SW 163RD AVE. 22845 SW 163RD AVE.
GOULDS, FL 33170-6006 GOULDS, FL 33170-6006

Suite, Apt. #, etc. Suite, Apt. #, etc.

' 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0743105 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O geae.;l,esq S:’:;‘b“al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, KENENTH B
22845 SW 163RD AVE. Street Address (P.O. Box Nurmber is Not Acceptable)
GOULDS, FL 33170-6006
City FL l Zip Cade

B. The above named entity submils this stalement far the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signavze, typed of printed name of registerad agent and titke # applicable. (NOTE: Registered Agent signatura required when renstating) DATE
FILE NOWI! FEE IS $150.00 9, Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 petete e D Change [ Additicn
NAME JOHNSON, KENNETH B NAME
STREET ADDRESS | 22845 SW 163RD AVE. STREET ADDRESS
Cy.sT-2P GOULDS, FL 331706006 CITY-ST-2IP
Tme O dewte il O Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TITLE 1 betete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5$3-2IP CITY-ST-21P
TINLE 3 oelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CY-ST-2P
M O beiete TITLE (I cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] oeete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-TP Giy-51-21P

12. I heraby centify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug.arfd accura!e and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or ihe receiver or fruslee empy ad ECyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addpess| with all other like Empowered.
A 412565
SIGNATURE: : = {4 = 5’

Ty —salbm—
SIGNATURE AND TYPED CHFRINFED NARIS.QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




