FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90439 038 ***150.00

DOCUMENT # P97000019241

1. Entity Name

JOHNSON TRANSFER, INC.

Principal Fiace of Businsss

6035 ELECTRA LANE

Mailling Acrdress

1301 W GARDEN ST

13V10109

PENSACOLA, FL 32507 US PENSACOLA, FL 32501 US
Suita, Apt. ¥, ele, Sulte, Apt. ¥, ot. 04072004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE: Mumbsar Applied For
59-3420789 Mot Applicabie
e Cﬂ"rjw . e o FT”W o 5. Corlificate of Status Opgired . —[J- — gaae gg ;;’:{;‘ nal _

6. Name and Address of Gurrent Registered Agent 7. hame and Address of New Raglstered Agent

Name

BASS & SANDFORT ACCOUNTANTS
1301 WEST GARDEN STREET
PENSACOLA, FL 32501

Streat Address (F.O. Box Humber is Not Acceptabiel

City

FL ! Zp Codte

8. ’re apove named entity sulsmits this slatement tor !he purnose of changing its registered cffice or registered agent, or bath, in the State of Fierida. | am tamitiar with, and accept
o ohiigations of registered agent,

SIGNATURE =
* - S, m:m‘:: D0 NN RN G RESEA G Bgel Wkt T ¥ applicebic. SNOTE: Roghoinead &gl siepuain e i parxl whan isisaing) CATE
- FILEl NOW!!‘!." FEE IS 5150-00 $. Esction C&lPhaign Ei!;ar:e.‘.ing $5.00 May tle
* After May 1,-2004 Fea wiil be $550.00 .. . frustFung Conitxition. Added to Fees
Lot e B ' .
5 OFFICERS ARD BIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
PVD s 3 Geiete TiLE 3 dasticn
JOHNSON SHAUN NAME
oress | 6035 ELECTRA LANE SHEY ADLRE
CATY-SI- 218 PENSAQOLA FL 32507 CliY-ST-2# )
TLE sTD 3 betets THTLE O Cngsge [ Addition
HaRE JOHNSON, MICHELLE AR
STALEALONESS | 6035 ELECTRA LANE - STRLLT ALHESS
LTt -ST- 24 PENSACOLA, FL 32507 LTt -s1-28
WE _ ) 3 beiete TILE [_‘_I Cha hatie 3 addstion
NAME o ST et e -- o - ce T
LIRFET ADDRESS STREET ADGRESS
{Ty- 5T- 2 CITY- 51239
HijH LT cesets HILE O Crergn [ Aoditon
Wasit kit
STREET ADDRESS STREET ADCRESS
siTr -T2 Tt -850
T 3 boiets i T Change [ Addition
HAME HAME
STREET ADDRESS
ony-31- 29
. 3 pespre [ ihenge  [J Addition
CITF 5T .- ’

12. + hersby cerdify that the infarmation supplied with this ling does not quaily Tor the exemption stated in Sac

incicaled on this FEEOn of § supplemental reno 1S Lue sna
i the cerporation ar it

reCcaival Of Furles empowersHee
changed, of o5 a6 attachngent with an address r"l'
- ; ,l 9

rate-end that my si

e\empoweradg,

i s repor as reuived by Chastsr 807, Finr

|on §

$2.07(3){h), Fiorida Statttes. | turther certify that the info
1 ynada under oath; that tans an officer
aed that ry name appaarsnBL

ignatura shall have the sam

.1(Jcr80u< '} i

oA %L/ (3 )as- 5245

FAINTED TME ?%u:.umc. OFFICER CN DIRECTOR

Tiaytirng Frone §




