2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # 22479

1. Entity Name -

J. JOHNSON WHOLESALE, INC,

Principal Place of Business

SARASOTA INDUSTRIAL PARK
2044 47TH STREET -
SQRASOTA FL 34234

Mailing Address

/0 JEROME JOHNSON
UNIT 2A, 9226 MIDNIGHT PASS RD
EQRASOTA FL 34242

2. Principal Place of Busihes;_

‘Mar 25,2005 08:00 AM
Secretary of State

l3. Mailing Address

ll

il

Il

[

Suite, Apt #, otc = Suite, Apt. #, elc. 15t MOCRE CR2ED34 (10!04)
City & State — — City & State = 4. FE| Number Applied For

— e . - 65-0229759 Not Applicable

i i [ .
Zip Country Zip ouniry 5. Certificate of Status Desirad | $8.75 A:ddmonal
L o Fee Required
6. Name and Address of Current Repisterod Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JEROME D,
UNIT 2A

9226 MIDNIGHT PASS RD
SARASOTA FL 34242

Street Address (P.O. Box Numberris Not Acceptable)

City

FL ’ Zip Code

8. The above named enmy_su'bmi{s this statement for the :purposs of changing its registerad office or registered agent, or bbﬁa, in the_éiéte of Florida. 1am tamiliar with, -anciré:‘:c;epr

the cbligations of registered agent.

SIGNATLRE

Signatwre, lypad & printed name of r-agisnemdage.nl and ulle ¥ 'appT;cBb‘G {NGTE, R;g_\a'lufu:! Agenr signatare requied when r@instating) DATE
I
FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $650.00 TrustFund Contribution. ] Added to Fees

Make Theck Payabte to Florida Department of State
10, ' . OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hilt D [T betete HIE [ change ] Addition
NAME JOHNSON, JEROME D. KAMF LENOonaTel 42
SIREET ALCRESS | UNIT 24, $2268 MIDNIGHT PASS RD Mkl TADDRESS (53725 D5-B0029-023 150.00
ary-st-ie [SARASOTA FL 34242 CTYLST- 2P
L [T Dalete mitt [ Change ] Additign
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ci1Y-§T-29 ] QITY-S1- 2P
WILE O Deiets e [ change [T Addition
NAME NAME
SYNFFY ADDRESS STRELT ADTRFSS
Ty sT-2F . . ~ fowvseare
s O Celete Atk [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLE 1 ADDRESS
ciry- sT-2ip . _ Foinvesi-ge
URE . L3 Delete i [dchangs [ Addition
NAME HaME
STREET ADDRISS SIREET ADDALSS
Liy.s1-gp o avesrae _
Thiz O peiete ik [ change [ Addition
NAME NAME
STREFT ADDRESS SigLL! ADORESS
CHY-§T 2P i R orrsie

12. | hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Forida Statutes. | furthes cenrtify that the information
indicated on this repart or supplemental repert is true and agcurate and that my signature shall have the same legal effect as f made under oath, that{ am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

empowered.

changed, ¢r on an attach with an address, with all other,

SIGNATURE: _-

Frsee ot

B-23-05 W 357-b45¥

/ syn‘nune AND TYPED OR PRINTED NA?E }s’sxcmr{a OFFICER OR DIRE

CIOR T el = T Tosdag B8

Daytime Phong 4



