2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000012547

1. Entity Name

RICHARD O. JOHNSON, P.A.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90013 031 ***150.00

Principa! Place of Business

10 LINDER CIRCLE
HOMOSASSA FL 34446

Mailing Address

10 LINDER CIRCLE
HOMOSASSA FL 34446

I

UIVUUJUL

i

JOHNSON, RICHARD 0 ;
10 LINDER CIRCLE -
HOMOSASSA FL 34446

2. Principal Place of Business 3. Mailing Address l” ml“‘ ” ‘m
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-3492389 Not Apglicable
Z Count Zi Count iti
® uniry ® ouniry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
F Tmo et D : J=Name _ - _ . o - -

e e —

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signatute. typed or printed name of registered agenl and title 1 apphcabla.

[NOTE: Registared Agent signature required whan renstating)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [ Change [} Addition

NAME JOHNSON, RICHARD © NAME .

STREET A0DRESS | 10O LINDER CIRCLE STREET ADDRESS

CITY-ST-2P HOMOSASSA FL 34446 CITy-sT-2P

TITLE 1 Deiete TITLE [[J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITiE 1 . _ [ palete THLE [J Changz [ Addition
--iA—h—nE-— -— S P - _— e —— —— *NA‘M-E—- —— ——— e T et = e Fr—t e Tt 2D = =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 pelete TITLE [ change  [J Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CIFY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-ST-2P

TITLE ] Detete TLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P I CITY-ST-2IP

12. | hateby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3¥i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

Ricnpnn 0. Afoses  PRES

352 - 362~ Y&

SIGNATURE AND TYPED OR,

changed, ar on an mddress, %lher H
SIGNATURE: O
\ /

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ /oy
Datk 7

Daytime Phone #



