2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2005 08:00 AN
DOCUMENT # P97000008594 Secretary of State

1. Entity Name
JOHNSON TOWERS CORPORATION

Prunfsipal Place of Business Malling Address

4930 GULF BEVD 4950 GULF BLVD

#1008 #1008 ‘
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706 ‘

R T

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT For

59-34216861 Not Applicable
5, Cartificate of Status Desred O $8.75 Additional

Fee Required
6. Name and Address of Current Ragisterod Agent

4om GULE BVD DO NOT WRITE
& PETERSBURG BEACH, FL 33708 IN THIS SPACE

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

SIGNATURE i
Signalurg yRed o prad nama of ragistarad agan: and teke f spnfisable {MOTE Pegistared Agent signofure Teguired wher remstenng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME JOHNSON, DAN L

STAEET ADDRESS | 4850 GULF BLVD #1008
crvsT.oP | STPETERSBURG BEACH,FL 33706 ¢

] Y AN T3k 3
RN T AR Sy
TILE rJL’i.f&P-“i e Ak
NAME
STREET ADDRESS
CTY-ST- 2P

TiTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE |

STREET ADDAESS |
CITy.ST-2P

BILE

NAME

STREET ADDRESS
CITY-SI-2P

T

NAME

STREET ADDRESS
Ciy-SY-2P

12. | hereby cartify thal the information supplied with inis filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida S1anaes 1 further certily thal the infarmatian
indicated an s raport or suppiemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath. that 1 am an officer or directar 1
of the corporation or the receiver or trustes empowerad to execute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ v 14-’4/ :

OF SIGNING OFFICER OR DIRECTOR

Caynme Prore #




