- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Apr 07,2004 8:00 am
DOCUMENT # v25841 < ecretary of State

1. Entity Name
ALBERT E. JOHNSON, INC. 04-07-2004 90345 007 ***150.00

Principal Place of Business Mailing Address
2328 TENTH AVENUE NORTH 27301 QLD TRILBY RD.
SUITE 202 BROOKSVILLE FL 34602 13vviku3
LAKE WORTH FL 33461
us '
75 MoBTHGIEET | oL AYENUVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
SUITE loa
City & State City & State 4, FEI Number Applied For
DL rAY BeAew, FL 65-0319667 Not Applicable
‘Z;‘} t‘/ gy Cour;;ys A ap Country 5. Certificats of Status Desired a gese'gglg?:éﬁo"a'
) 6. Mame and Addross of Cutrent Reglslered Agent 7. Name and Address of New Registerad Agent
— ST T = T = Z [ ‘Name [ - - -
THORNE, PATRICIA E. - -7;”02 Q’OF - N‘P/i 72 “ff'/A/ﬂ fg'-
2328 TENTH AVENLE NORTH e S S e e
. LAKE WORTH FL. 33461 SvITE Joa
Ci . Cod
. “DELRAY BEACK FL | 5%y

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the.cbligations ef registered agent.

SIGNATURE

Signature. lyped or pninted name of registerad agent and title if apphcable (NOTE: Regisiared Agenl signature reguired when renstating) DATE

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DTS O pelets TITLE [ change [ Addition
NAME JOHNSON, ALBERT E NAME
STREET ADDRESS {27301 OLD TRILBY RD. STREET ADDRESS
cmy-si-zr |BROOKSVILLE FL 34602 CITY-ST-2
TITLE O petete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T- 2P CITY-ST-ZIP
e T |t T T e - = Defete TITLE - = [J.Change — [ Acdition .
NAME - - - C- - - HAME - R
STREET ADDRESS STREET ADDRESS
E)ITY-ST-ZIP CITY-§1-21P
TITLE ] Deiete TITLE N [ Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e [ Delete THLE ) Dl charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 oelete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information |
indicated on this report or supglemental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporatlon or the receiver or trustee empowered to ex g ns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

,?/ 3/@4

Date Daytme Fhone #




