2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P992000094135

1. Entity Name

JOHNNY GOOD TIME ENTERPRISES, INC.

ecretary of State

04-15-2004 90044 038 ***150.00

Frincipal Piace of Business

4541 W. MCNAB ROAD
SUITE 15
POMPANO FL 33069

Mailing Address

4541 W. MCNAB RCAD
SUITE 16
POMPANOQ FL 33069

2. Principal Place of Business

3. Mailing Address

1

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

]
i
MQORE } CR2ED034 (11/03)
- I
City & State City & State 4, FE! Numbar | Applied For
65'095.8 701 Not Applicable
- - 1 -
zp Country ap Country 5. Centficate of Status Dssired ~ []  $8+79 Additional
! Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— ——— I P - - Name. . . e oo o

KIGG!NS JOHN

4541 W. MCNAB ROAD
SUITE 15

POMPANO FL 33069

Street Address (P.O. Box Number is Not Acceptable)
1

City

1
: Zig Code

FL

the obligations of registered agent.

SIGNATLIRE

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

|
1‘

Signarure, yped or panted name of registerad agent and iitle if apphcable.

{NOTE: Registered Agent signature required when reinstatng)

i DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Comr;ibution. Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete THLE i [J Change [ Addition
NAME KIGGINS, JOHN NAME [

STREET ADDRESS (4541 W. MCNAB ROAD SUITE 15 STREET ADDRESS !

CITY-ST-2iP POMPANO FL 33069 CITY-ST-2IP

TME ' O elete TIE | [ crange [ Addition
NAME NAME !

SFREET ADDRESS STREET ADCRESS I

CITY-ST- 2P CTY-ST-2P ‘

TLE 1 Delete TmE : [ Change [ Addition

THAME Sl = SR TR = Se e m—ewen men FNAME == - [ o e e —e— - f T T L | et

STREET ADDRESS SISEET ADDRESS \

CITY-ST-2IP CITY-ST-2IP f

TME O oeleta TITLE ! Ctohange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-2P |

THE 7 Delete Tme ! [ change £ Addition
NAME ' NAME 4

STREET ADDRESS STREET ADDRESS :

CITY-S7-2P . CITY-S7-2p {

TME [ etete TLE i [Jchange [ Addition
NAME NAME l

STREET ADDRESS STREET ADDRESS :

CTY-§1- 2P CiTY-§T-2IP

indicated on this report or supplemental rep e and dccurs
of the corporation or the receiver or truste ered tc ex?cﬁ
changed, or on an attachment wiih an a ith all othgei empgivered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i). Flcrida Statites. | further certity that the information
nd that my signature shall have the same legal effect as if made undizr oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- /J 0%(95%?7'/4@75

/a
s.lcmrunir;k}, TYPED OF PRINTED @’DF SIGNING OFFICER ORf DIRECTOA

t
|
I
|



