FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000064570 04-15-2005 90085 048 ***150.00

1. Entity Name
TERI L. JOHNSON ENT. INC.

Principal Place of Businass Mailing Address

et
27998 OAKLAND DRIVE 27998 OAKLAND DRIVE e
BONITA SPRINGS, FL 34135 ' BONITA SPRINGS, £t 34135

NEVIMINARO RV RGRION MO

03302005 No Chg-P CR2E034 (10/03)

4, FEI Nurmber Applied For
38-2278103 - Not Applicable

5. Cerlificate of Status Desired $8.75 Acditional
o v fre | Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, TERI L
27998 OAKLAND DRIVE
BONITA SPRINGS, FL 34135

P - : -

a7 W

nd accept

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am famifiar with, a
.the obligations of registered agant. > .

£

'

SIGNATURE i
. Signature, lyped or printed name of registared agent end titla if applicabie, (NOTE: Registered Agent signature required when reinstating} DATE

Y

4

- NoWil EEE IS $150.00 9. Election Campaign Financing "'$5.00 may Ba
“ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. i OFFICERS AND DIRECTORS |
TILE P

NAME JOHNSON, TERI L

STREET ADDRESS | 27998 QAKLAND DRIVE

CITy-ST-2I9 BONITA SPRINGS, FL 34135

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME .
STREET ADDRESS
CITY-ST-2IP e

HIEL: k: - 5o

12. | harsby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07?3)0), Fiorida Statutes. | further cartify that the information
indicated on this report or supplep@ntal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that } am an officer or director
of the corporation or the rec

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentVpH an address, sith-atgther likg-empoware . (/ ,_/o,.-a Y
S o/ T
SIGNATUREN 227 v ) S NIWISen P35 P Peces

SIGNATURE AND TYPED OAFRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona &




