2004 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR) e

1. Entiy Name Secretary of State
JOHNSTON'S LOCKER PLANT, INC.
Principal Place of Business ' o Mailing .;ddte.ss o
1480 W WASHINGTON 57 P. ©. BOX 476
MONTICELLO FL 32344 MONTICELEO FL 32344
s e [ WWACHAAARIN
Suite, Apt. #, el - N Suite, Apt. #, aic. ] ' . MOORE CR2E034 (11/03)
City & State T Ciya Sak 4. FEf Number apphed For
L _ . X 59'3471_?73 Nat Applicatle
Zp | Countey Zp County 5. Certificate of Status Dasired | §989 ;eﬁq Sﬁ:{;ﬁcna}
6. Name and Address of Currer;t_l'-legistered Agent . 7. Name and Addrass of New Registered Agent .
Narme
gé%Dé EE%E%{{NS;I' AM Streat Address (P.0. Box Mumber is Mol Acceptabile)
MONTICELLQ FL 32345 =
Criy ' FL [ 20Code )

B. The above named entity submits this statement for the purpose of changing :ts registered office or registered agent, or bath, in the Siate of Florida, | am familiar with, and accept
the abhigatons of registered agent.

SIGNATURE ) e . . Y . L Lo e
Signalure, wped o prated name ol registerca agen and live ¢ apphcavie {HOTE. Ragislares Agen! Tignature requirad when reinslating] . DATE ) o L
FILE NOW!1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wii be $550.00 . Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10, DFFICERS ANb DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ netete TILE O Change £ Acdition
NAME BENNETT, HAL G NAME
STREETADDRESS | AT 2 BOX 122-A STREET ADDRESS i_i{lﬂﬂﬂﬁﬂ?_[iig?
omr-st-2p |MONTICELLOFL 32344 ‘ ' o OITY-57-21P £11 2 d - 0ed -7 NG R
g [ petete L I change O3 Addition
HAME NAME
STREET AGDRESS STREEY ADDRESS
€ITY-ST-2IP Ciry-ST- 2P ,
TRE 3 petete TME Clchamge 3 Addition
HAME NAME
STREET ADDPRESS STREFT AGDRESS
CRY-ST.1P CiTY-51- 7P
TILE 3 Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢iTy-57-2F - ' CITY-ST- 2P ]
TITLE [ peiete TIRLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
LiTY-ST- 2P - GITY-ST- 2P ) _ ) o
THLE [ paiere TTLE [ Change ] Addition
NN NAME
STREET ADORESS SYREEY ADDRESS
CITY-5T- 2P . Ciry-ST- 2P

12. 1 hereby certfy that the information supplied with this mtn does not gualify fcr the exemption stated in Seclion 119, D?fs){!) Fiorida Statutes. | urther certify that the information
ndicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catly; that | am an officer or diregicr
of the corporation of the recever Of rusiee empowered to exgoute this report as required by Chapler 607, Florida Statutas; and that my name appears in Biock 10 of Block 1 1 if

changed, or &n 2n attachment ay address, with alt oth e empowered.
SIGNATURE: /~ ;25-05{ g50-5%9)-5622 |
GF SIGHING SFFICER OR DIRECTOR Dayire Phone #

T




