2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT _

| DOCUMENT # P97000085861 '

FILED
Feb 15, 2005 08:00 AM
Secretary of State

1. Entity Name B
JOHNSTON'S LOCKER PLANT, INC.

Principal Place of Business ™ Mailing Address
1480 W WASHINGTON Sj: ) o ~ P.0.BOX 476
MONTICELLO, FL 32344 o MONTICELLOD, FL 32344

AR RN RO

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AppiedTe
59-3471773 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

B0 S CLERRYST o - —————DO NOT WRITE
MONTICELLO, FL 32345 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. [ am famitiar with, and acr;e;-u
the obligations of registered agant.

SIGNATURE N , ) . ‘
Signature, tvped or pintad nama of registared agent and titls if applicable {NOTE. Registered Agant signamrg requirad when rel‘nm[lng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalan Financing $5.00 May Bo URCIn2a0 28]
Trust Fund Contribution. O ! LI e ol b
After Tay 1, 2005 Fee will be $550.00 o roeoree | wev15/95-80037-002 150,00
10. . QOFFICERS AND DIRECTORS _‘._7~ N l
TITLE [} e -
NAME BENNETT, HAL G ' -

STREET ADDRESS | RT 2 BOX 122-A . . )
CIry-$7- 2P MONTICELLQ, FL 32344 ] e _ —

TITLE

NAME

STREET AODRESS
CITy-§7-ZIP

TIE
NAME

vsrar L - DO NOT WRITE
TILE IN TH'S SPACE

NAME
STREET ADBRESS
Gy -8T-21P _ . . - -

TITLE
NAME

STREET ADDRESS
CITY-57-2IP ' - —

TILE
WAME
STREET ADDAESS
Ciry-§1-21P I

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)7). Florida Statutes, | further cartify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same lagal effect as # made under oatty, that | am an offices or director

of the corporation or the receiver gr tr taede empowerad to exgoute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Bloek 10 or Block 17 if
ga r?

ghanged, or cn an attachment s, withr a1l oth e empowered,
71005
-

SIGNATURE AND 'I'\fFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
N . o - . . s .

SIGNATURE:




