FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000007366 ecretary of State
04-25-2005 90274 015 ***150.00

1. Entity Name

PHILIP E. JOHNSON, INC.

Principal Place of Businass Mailing Address .

6197 MULLIN ST, 6191 MULLIN ST, 55V

JUPITER, FL 33458 JUPITER, FL 33458

s AR MR oo o EA AL
36 Us Hiugy | _ SAawneE.

Sﬁ‘:' g"&‘i‘c' Sulte, Apt. # ete. 04052005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For
No . rPrarend RBsavu 65-0890606 Mot Appicabie
5 Zth l—f o X CGE&WJ A_ Zip Country 5. Certilicate of Status Desired | ?g}-zesqlﬁrd:étional

778 Name and Address c;i Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narme

JOHNSON, PHILIP E

6191 MULLIN ST. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL | Zip Code

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 famitiar with, ang accept
the obligations ol registered agent.

SIGNATURE ®W g %—Jﬂf\/ 4 /2 2 /0.5_

Signeture, typed or prml:a Nerng oF ragslered uqede ntia f apphcabie (NOTE: Registerad Agen! signaluta required when temswling) 4 DAT{
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ getete s [} Change  [2] Addition
NAME JOHNSON, PHILIP E NAME
STREEE ADDAESS | 6191 MULLIN ST. STREET ADDAESS
CITY-ST-2IP JUPITER, FL 33458 P CITY-81-2IP
THLE STD ﬁDelele THLE O Change [ Addilion
NAME JOHNSON, DALE F NAME
STREET ADDRESS | 6191 MULLIN ST. STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 CITY-ST-21P
THLE 1 Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTy-SI-2IP
THLE [ Delete HLE O change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 7 Delee TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F CITY-ST-2IP
TMLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute 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 attachment with an address, with &all other like empowered,

SIGNATURE: ﬂ@ & Oohners 4/22 )05 Sei-602-8e56
SIGNATURE AND TYPED OR PRINTED NARE OF JIGNING OFFICER OR DIRECTOR ¥ T Date Daytimu Phone ¥




