2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P99000053959 Secretary of State
. ity N
1. Entty Name 03-22-2004 90081 009 ***150.00
PHILLIP E. JOHNSON, INC.
Principal Place of Busingss Mailing Address
1035 CONCERT WAY 1035 CONCERT WAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied For
65-0930277 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, PHILLIP E

1035 CONCERT WAY Street Address {P.0. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille i applicable. (NOTE. Regstered Agent signature requit ed whan reinstating) BATE
=+ - FILE NOWL FEE IS $150.00 - 9. Election Campaign Financin
."Aﬂ_er May 1, 2004. Fe_e "‘f"' be 5559'00- . Trust Fund Cc'))ntrgi;bu!ion, ¢ O f«;jc;e%?ohllzzsse
a_ke _(‘\:hepk‘ ?ayabig tp Florida Department of Slat_e‘

0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete THLE [Jchange [ Addition
- NAME JOHNSON, PHILLIP E NAME -

STREET ADOAESS | 1035 CONCERT WAY STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33411 CITY-ST-ZIP

TITLE [ Detete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-S1-2IP

TINLE [ Delete TLE [l Change (] Addition
“NAME -~ - - - HANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

Tt O ceiere THLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2(P

TInLE 3 pelete TITLE [73 changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ petete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

NP We & 3
SIGNATURE:P. Q0.0 ix::@ww--/ Padl@ & Tdnnsen AMads 'od  So-1e0-4aLq

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiane #




