¢

~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 19, 2005 08:00 AM

DOCUMENT;# P97000053591 Secretary of State

1. Entity Name
JOHNSTON ENTERPRISES, INC.

Principal Place of Busingss B T Mailing Address
1417 CHISHOLM RIDGE CT 1417 CHISHOLM RIDGE CT
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769

e S et A A bt e ‘a\‘(m;94 g

B S 54 e, T | 02272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THISt SPACE e
e 59-3458857 | Not Applicable

O  $8.75 Addtienal
Fee Required

5. Ceriificate of Staius Deslred

5. Name and Address of Currant Registered Agent _ A aae Sl

G0N LS AVE, o - ~| - -~DO NOT WRITE
IN THlS SPACE

ORLANDO, FL 32803
S i - R 1T T Tl . SR, ALl L

R woarea

8. The above namad entity submnts this statement for the purpose of changing its registered ofnce or remsiered agent or both, in tha State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE . . . . I . _ . .

Slgnanae, typed or pﬂmsd rame of registarad acontanu lllJn It applucable tNOT;: Regislered Agont signature required when relnslating} . BATE
9. Election Campaign Financing ~$5.00 May Be
I K Y
AﬂorF &fyﬂ?%gsl:gf. f,i'f: 25050_00 Trust Fund Contribution. O  Addedta Fees
10. ~__ OFFICERS AND DIRECTORS ) L1 . L -
TIMLE pvs - Rt - PN Lo fi - -
o . S DOOH0Z 006
NAME JOHNSTON, NINA P
13/ 1{3/05-80036-021 150,70

STREET ADDRESS | 1417 CHISHOLM RIDGE CT.
ony-57-ZP | SAINT CLOUD, FL 34769 . L ] .

TTE

NAME

STREET ADDRESS
¢y -5T-21P

TITLE
NAME

e -~ DOl NOT WRITE

s - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-217 - L . . e

TITLE
NAME

STREET ADDRESS
Y -ST-7P N L e e

TME
HAME

STRECT ADDRESS
CITY-57-2IP . e T N R St

12. | heroby cettify that the information supplied with this fi ﬂmg does not qualify for the exemptmn stated in Segtion 118. OTL (), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the cerporation or the receiver or frustes empowered to exgcute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ¢or Block 11 i
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: JAI/L 3OWL1fA/fr\/A» : ,..3 —Jﬁg df)

SIGNATUAE AND TYPED 0? PRINTED NAME OF SIENING OFFICER OH DIFIEGTOH Ddte Dayikna Phane ¥




