FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUM ENT # 898098 05-03-2004 90675 029 ***150.00
1. Entity Name
MEL JOHNSON ADVERTISING, INC.
Principal Place of Business Mailing Address 9 4 u 7 8 9 7 1
1125 BATES STREET 1125 BATES STREET
BRANDON, FL 33510  US BRANDON, FL 33510 US
TG s AR R AR ROFR AR AN
Suite, Apt. #, etc. Suite, Apt. #, slc, 03232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
58-3111604 Not Applicable
die Country Zip Country 5. Certificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, MEL

1125 BATES STREET Street Address {P.0O. Box Number is Not Acceptable)

BRANDON, FL 33510

City FL | Zip Code

8. The above named entity submits:this staternent for 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.
ot 3

&
(4

SIGNATURE -
' . Signature, typed or pnnted rame of registered agent and title 1f applicable, (NOTE: Registered Agent signatre required when renslaing} DATE
“. FILE NOWI! FEE IS $150.00 9. Election Campaign financrng $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Bl Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [T Dalete TIMLE O Change [ Addition
NAME JOHNSON, MEL NAME
STREET AODRESS | 1125 BATES STREET STREET ADDRESS
CITY-S1-2IP BRANDON, FL. 33510 CITY-S1-2IP
TITLE 3 Delete TILE [ Change  [J Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IF CIFY-S81-2IF
THLE O Delete HITLE [J Change [T Addition
NAME NAME
STREET AUDRESS - - . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE O pelate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTy-51-7p
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST- 2P

12. { heraby certify that the information suppte is filing doses not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
e a ccurate and that my sighature shall have the same legal effect as if made under oath; that { am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.,

of the corparation or the receiver
changed, or on an atlachment

SIGNATURE:

| /900

//W//;ﬂ//rm égﬁ S 29 200 f73-Dof]

/ SIGNATURE ANTYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date r Daytme Prone 4
y o Ld



