2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FDOCBUMENT # P99000024116

1. Entity Name

R.A. JOHNSON & ASSOCIATES, INC.

Principal Place of Business

Méiling Address

FILED .
Jan 31, 2005 08:00 AM
Secretary of State

JOHNSON, ROBERT A
6114 WOOD LAKE ROAD
JUPITER FL 33458

5114 WOOD LAKE ROAD 8114 WOOD LAKE ROAD
JUPITER FL 33458 JUPITER FL 33458

Sulite, Apt. #, efc, Suite, Apt. #, 81 1st MOORE " CRe2E034 (10/04)

Cily & State City & State T 4. FEINumber Applisd For

65-0904339 o ey
2 Country ap Country 5, Cerlificate of Siatus Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~ B
o T Name ’ T o

Strest Address (P.O Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o

r registered agent, or both, I the State of Florida. | am familiar with, and aceer

Signatute, typed of prnted hama o registered agant and bl Jf apphcable

T (_NOTE Aegsterad Agant s grature required when remslﬂhng}'

TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing $5.00 May B:
TrustFung Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I K1 ADDITIONSCHANGES TO OFFICERS AND DIHECTO_RS]N 11
THLE D O Delete ULt ) O [ Change [T Ahicha
NAME JOHNSON, ROBERT A HAME e ,g?gg?g‘égﬁgg%ﬂ 1Sh. o )
SIRMFTADCRESS | 6114 WOOD LAKE ROAD SIRECTANDRESS -t 2 f i

CIFY-S1-2IP JUPITER FL 33458 o CITY ST AP

TTLE T Desate THLE D[] Change  [J A
NAME NAME

SURRF] ADDRESS SIEFE T ADDRESS

CITY- 51 0P ot S1- 7P

ik T O Delete * e Ol cange [ A
rAMF NAME

SEAEET ADPRESS SIRECT ANDRESS

CHY-Si-ZIF Clie-S51- 2

e 7 Delele HTLE ) change = — ] At
HAME MAEF

STREET ADDRFSS STREET ADDRESS

CIfY ST.2iP CiY il

TILE i 7 Delete i O Change [ A
NAME NAMS

SIREFT ADDRESS SIRELET ADOFESS

CITY-S1.21P CITeST

it O Delete 1 [ Change  [Jasc
NAME NAME

5IREFT ADDRESS STREL] AUDRLSS

ClY-57- 41 ClY-51-JF

indicated on this report or supplemental repart is true ang
of the corpoeration or the reeaiver or trustee empowerad
changed, or gn an attac}a erft with an addrass, with all other |

exeygute this re|

e emp,

rered

~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{"3)(;’), Florida Statutes. | further certily that the Tnformation
urate and that my signature shall have the same legal effect as if made under cath; that | an an officer or direcic
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

58/297-%16

SIGNATURE://

“~SIGNATURE AND TYPED DR Pn‘r/m"‘t)mmz OF SIGNING OFFICER DR DIRECTOR

Daytme Prone &



