2005 FOR PROFIT CORPORATION
- ANNUAL-REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P99000029739

1. Entity Name

H & H JOHNSON TRUST, INC.

ecretary of State

04-18-2005 90278 024 ***150.00

Principal Place of Busir_:ess Mailing Address
5652 S.W. COUNTY ROAD 768 6729 SW CR 768
ARCADIA FL 34266 ARCADIA FL 34269

FE T

2. Principal Place of Bq'less 3. Mailing Addres

AR

L 5650500, Covecy R 749 I

S/uit]e. tj\\’e\i\’ ¥/ / .Suile,AT:}t.#.etc.

1st MOORE CR2E034 (10/04)

SN decadio EL T sos0302s e
ZJU / Country Tzip { Count 5. Cortificats of Status Desired 0 $8.75 Addilonat
S R VLI
ggg{ZNS?VN'C%bEﬁ’Y Rd AD 769 Swect Address (PO, Box Number s Not Acceptabie)
AR(}:ADI{-_\ FL 34266. j __
R e e i City FL | 2ZpCoce

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. 1 am familiar with, ana accept

the obligations of registered agent. "

SIGNATURE — :

Signature, lypad of printed nama of @gwstamﬂ agenl and ttla 1t applcable (NOTE. Regrsiored Agent signature required when rewstatng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ~ [[]  Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

1 Delste TILE [ change [ Addition
NAME JOHNSON, HILDA NAME
STREEF ADDRESS | 5652 8.W. COUNTY ROAD 769 SIREET ADDRESS
CITY-ST-ZiP ARCADIA FL 34269 CITY-5T-2IP
TLE D . O3 Delete TILE [ Change [ Addition
NAME JOHNSON, JERALD HAME
SIREET ADCRESS | 1324 SW COUNTY ROAD 661 STREET ADDRESS
omy-ST-2P - ARCADIA FL 34266 CITY-ST- 2P
TLE D O Delete L [ thange [ Adaltion
MAME RIGGS, LYNETTE HAME - —_—— e o=
SIREET ADDRESS [ 6634 S.W. COUNTY ROAD 769 STREET ADDRESS
CITY-ST-2IP ARACAIjIA EL 34260 CITY-ST-21P e
TIILE D O Detete THILE )z/crlange [ Addition
NAME CLINE, JANENE ‘ NAME ‘
STREET AGDRESS (6729 S.W. COUNTY ROAD 769 siveetoniess | $% €2 S.U). Count ed 749
CilY-ST-2IP ARCADIA FL 34269 CITY-ST-7IF !‘!’YCQA ‘ a f;[/ & AUME
T O Delete TILE L o Clchange [ Addition
HAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITy-51-2IP CITY-ST- P
TITLE [ oelete TITLE CJ Change ] Addition
NAME ' BAMD
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapiter 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:

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE




