FILED

2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000064304 08-06-2004 90002 004 ***550.00

1. Entity Name .
JOHNSON HOLDINGS, INC.

Principal Place of Business Mailing Address '
14819 AFFIMED CT. 14819 AFFIMED CT. 5 4 06 ?1 3 ?
ORLANDO, FL 32826 ORLANDO, FL 32826
T AT DD G  EE
E'(QLF OSD?PAL Liaes Gir 5&0\1\ OSypy ‘¢ L rdes G
Suite, Apt. #, etc, Suite, Apt. #, etc. 06172004 Chg-P CR2E034 (10/03)
City & State City & Slate ' . FEI Number Applicd For
Ohulugta A Coauduots T\ 59-3533862 Not Applicable
Ezép Country Zp Country ifi f Status Desired O $8.75 Additional
-——’ mu 3&7( a LQ 5. Certificate of Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
= m——— - Name - — B .
JOHNSON, JAMES .
14819 AFFIRMED COURT Streat Address (P.D. Box Number is Not Accaptable)

ORLANDO, FL 32826

City FL ] Tip Code

8. The above named entity submits this staternent for the purpese of changing its registered coffice or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and titke if applicatie. (NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Corttribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE b O pelete TILE A Address {sThange [ Addition
NAME JOHNSON, JAMES RAME *
- W s Qv
STREET ADDAESS |—+640-AFFIRMEBSoURE—— s | sreeranoress | DM Osprey Cwdle,
CTY-STZP | SREANDO-FE—I2856 S I cirv.si-ze Chuluoto. , FU 32770l
TME 1 Delete TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CItY-§1-2P CITY-§T-2P
TILE 3 Detete TME CIchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - . CITY-ST-ZIP -
TITLE O pelete TMLE (I Change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
GiTY-ST-2° CiTY-ST-2P
TME [ pelete TME O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2(P
THLE 7 Delete TIRE [ Change  [C] Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-7P

12. | hereby certify that the information supplied wilh this fiing doss not qualify for the exemption stated in Section 119 07&3)0)‘ Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or.the receiver gr trustee empowered to execute lhIS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atiachment with an agd-een h

SIGNATURE: ) ey Do

DKM OF SIGMING OFFICER OR DIRECTOR = Date Daytime Phone #




