2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # V25841

1. Entity Name

ALBERT E. JOHNSON, INC.

(03-21-2005 90090 050 ***150.00

Principal Place of Business

75 NORTHWEST 15T AVE.
STE. 102

DELRAY BEACH, FL 33444  US

Mailing Address

27301 OLD TRILBY RD.
BROOKSVILLE, FL 34602

20022801

2, Principal Place of Business

AN @\6\ - TR\ "V ?-.b

3. Mailing Address

UTAGCA RN AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

03172005 Chg-P CR2E034 (10/03)
- City & State City & State 4, FE! Number Applied For
M\_a cl' \ 65-0319667 Not Applicable
7in Cruntry Zip Couniry " - $8.75 Additonal
%\\b o Q M Q% 5. Certificata of Status Desired (W] Feo Foquired
- — f.~-Name and Address of Current Registerad Agont - 7..Name ond Address of New Registered Agent e

THORNE, PATRICIA E.

75 NORTHWEST 15T. AVE.
STE. 102

DELRAY BEACH, FL 33444

\Cily

Q.P«ﬂ.b\.\-\“ Q.?W-QE},\

the chligagigns of regis! ent.

SIGNATURE

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

TR Wge o

FL l EIE ngep

AN

&gnalure of printed name of reg

fitie il

agent and

(NOTE; Repisterad Agenl signature required when reinslating)

A \"—\\ 200
oate ¥

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TILE BTS [ Delete TITLE [ Change [ Additian
NAME JOHNSON, ALBERT E NAME

STREET ADDRESS | 27301 OLD TRILBY RD. STREET ADDRESS

CITY-S3-2IP BROOKSVILLE, FL 34602 CITY-ST- 7P

THLE O pelete TInE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-§T. 7P CIY-§E- 7P

SIILE [ Detete TIE [ change [ Addition
HAME i o e - NAME - | - —-= - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e [ Delete TILE [ Change 7] Acdition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CiTY-S7-2P GITY-5T-2P

TE 2] Delete TILE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2IP

me 3 Delete TIME O change [ Addition
NAME HAME 3

STREET ADDRESS STREET ADORESS

CitY-s1-2Ip CITY-ST- 2P -

changed, or on an altachmen! wilh an ad

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue 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 corperation of the receiver or trustee empowgtedta exocute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

alher like empawsred.

NN

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




