FILED

‘2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000034397 . EREED 04-19-2004 90418 015 ***150.00

1. Entity Name
STEVEN W. JOHNSON, P.A,

. - P Pt g sl I
|=PrincipatPigce ol Business — ¥~ Mailing Address

et 48031486 —

100 5 BUMBY AVE, STE. B 100'S BUMBY AVE, STE. B
ORLANDO, FL 32803  US ORLANDO, FL 32803 S
02192004 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fnied T
59-3569584 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired d Foe Fteqmred

6. Name ant‘l Address of Current Reglstered Agent
JOHNSON, STEVEN W -
100 S BUMBY AVE, STE. B DO NOT WRITE
ORLANDO, FL 32803 ' 'N THIS SPACE

agent, or both, in, tate of Florida. | arm familiar with, and accept

W /;’/' a2y

8. The above named entity submits this statement for the purpose of changing its registered offi
the obligations of registered ggent,

Signature, typed or printed name cjfegistered agenl and litle if apphcable.

(MOTE:'Registered Agent signawm[«f{ed when reinstating)
—d

FILE NOWI!!I FEE lé‘$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
w0, OFFICERS AND DIRECTORS |
TITLE PD H
NAME JOHNSON, STEVEN W

STREET ABORESS | 100 S BUMBY AVE, STE. B
CITY-51-2F ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS 4

| DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
GITY-S7-ZH

TITLE

NAME

STREET ADDRESS
CiY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-7IP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue
of the corporatlon or the receiver or lruslee =.- pOHS

a.roes not quafify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the informalion
t acclyate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to Sxe ute this repcm as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

X opn t [ 20F] 97 ¥z

o /- /‘ /riue OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




