2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s22479

1. Entity Name

J. JOHNSON WHOLESALE, INC.

Principal Place of Business

8113 COOPER CREEK BLVD
Bgl]VERSITY PARK FL 34201

Mziling Address

C/0 JEROME JOHNSCON
UNIT 2A, 9226 MIDNIGHT PASS RD

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90304 031 ***150.00

SARASOTA FL 34242
us

2. Principal Place of Business 3. Mailing Address

~SARASOTA TN Distan (BRL

Suite, Apt. #, elc.

KoY YT StReeT

I

IR

MOORE

TR

CR2E034 (11/03)

Suite, Apt. #, elc.

City & Siate City & State 4. FEl Number Applied For
#MSOTA ; FL_ 65-0229759 Not Applicable
Zi TCount z Count i
0 Puniny s euntry 5. Certificate of Status Desired O $8.75 Additional
3# 2 3 SM%MA Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L. T S L. Name . _

JOHNSCN, JEROME D.
UNIT 2A

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

9226 MIDNIGHT PASS RD
SARASOTA FL 34242

City Zip Code

FL

8. The above named entity subkits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE

ignatura, typed or pnnted name of registered agent and fille f apphcabte. - Registereqa Agent signature require: 0 renstating
Signatura. typed A f regrstered t and tille if apphcabs NOTE. Reg Agent sig quirsd whe g DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TmE [IChange  [] Addition
NAME JOHNSON, JEROME D. NAME
STREET ADDRESS | UNIT 2A, 9226 MIDNIGHT PASS RD STAEET ADDRESS
CITY-57-2p SARASCTA FL 34242 CITY-ST-2Ip
TINE 7 pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TIMLE O pelete THLE [ Cchange  [J Addition
NTA.ME—M-—---—-:— A e b e S 4 s = o ara—— - i e —— NAME~—— —=——| -~ St E T e e——— - .- e " e - g
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-3T-2IP
TLE [ Delete TITLE F]Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-ZiP
e [ Delste TITLE [Jchange [ Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered. T&Q&Mf D . ﬁ/{ﬂ/‘ﬁa{(/ PzESi pfw_
¢ /
SIGNATURE: Y.27-0Y  94-251-648%

Date Daytima Phong #

'
TURE AND TYPED OR FRINTED NAMR OF'SIGNING OFFICER OR DIRECTOR




