FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000092317 £TE 05-04-2005 90125 049 ***150.00

1. Enlity Name
JOHNSON-WEST, INC.

Principal Place of Business Mailing Address
625 NE 36TH AVE P.0. BOX 1474
QOCALA, FL. 34470 SILVER SPRINGS, FL 34489

RN S

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Toya Ao For

£9-3475667 Mot Applicable

0 $8.75 Addiional

5. Cerificate of Status Desired h
Fee Required

6. Name and Address of Current Reglistered Agent
JOHNSON, CARL
625 NE 36TH AVE DO NOT WRITE
OCALA, FL 34470 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Iyped o printed name of registered agent and title if agplicabte. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. (] Added to Feas
10, OFFICERS AND DIRECTORS |
TMLE PT
NAME JOHNSON, CARL

STREFT ADCRESS | 1410 NE 77TH STREET
CITY-ST- 219 OCALA, FL 34479

TILE Vs

NAME JOHNSON, PHYLLIS
STREET ADDRESS | 1410 NE 77TH STREET
eMY-§T-21P QCALA, FL 34479

TALE |
NAME
STREET ADORESS

CITY-ST-2IP ) o T '"‘“'DO' NOT‘WR'TE T T

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-2IP

TLE

RAME

STREET ADDRESS
CmY-Sr-2IP

it

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certily that the informati
inclicated on this report or s
of the corporalion or the rpdfeiver or 1kistee emp,
changed, or on an atiagiment with an addres

SIGNATURE:

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered 10 exgqute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 #

| G208 35295

N _SIGNATUBE-ANe-TYPED OR PRINTEDN AME OF SIGNING OFFICER OR DIRECTGR Dale Daytime Phone #




