FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #P99000024287 04-08-2005 90072 027 ***150.00
. Entity Name
JCHNSON AND GANN ENTERPRISES, INC.
Principal Place of Business Mailing Address o BV IV L LT
4237 SALISBURY RD., STE. 306 4237 SALISBURY RD., STE. 306
JACKSONVILLE, FL 32216 - JACKSONVILLE, FL 32216
T ST DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P ' CR2E034 (10/03)
City & State ] City & State 4, FEI Number Applied For
59-3564221 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o ?aae'gesqﬁf;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—_ .- - —_ - - - — | -Name - - - - - B - s — T - -
GANN, DAVID E '
4237 SALISBURY RD., STE. 306 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32216
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed O pninted name of registered agent and ide it applicable. (NOTE: Registared Agent signature requirea when reins:ating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wil) be $550.00 Trust Fund Contribution. O Added to Faes
10. - OFFICERS AND DIRECTORS 117 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O pelete TITLE O Change [ Addition
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 1104 GIRVIN ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-§T-21p
e D O Delete TITLE O Change [ Addition
NAME GANN, DAVID E NAME
STREET ADDRESS | 1491 BRIDGETTE WAY STREET ADDRESS
GITY-5T-ZiP GREEN COVE SPRINGS, FL 32043 CIy-57-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | i o STREET ADDRESS
CITY-5T-21P ) - Tiry-st-ap - - - .
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-21P
TITLE ) elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2I° CITY-§T-2iP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutas. | further certity that the information
indicated on this repern or suppiemantal report s true and accurate and that my signature shall have the same legal effect as it madae under oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, 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 smpowered.

SIGNATURE:

O . Y=T-05 (Pog)29(~0353

.
OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




