FILED
2004 PO R OAL REPORT T ION Jan 15, 2004 8:00 am

DOCUMENT # V28652 Secretary of State

1. Entity Name

L.H. JOHNSON DEVELOPMENT CORPORATION, INC. 01-15-2004 90011 032 ***150.00

Principal Place of Business Mailing Address '

931 LEW BLVD POST OFFICE BOX 124

ST AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32085 US

TR s N R R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 {10/03)
City & Stale Cily & Slate 4. FEI Number . Applied Far

59-3124257 Not Applicable
e Country ap Country 5. Ceriificate of Status Desired [} Eggfq Addtional
o o~ ~ . .6 Name and Address of Currant Regi dAgent: . . .. - ~— - - 7. Name and Address of New Regisierad Agent — =  — -

Name . —
JOHNSON, LYNN H SAME

1130 SAN JOSE FOREST DR Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084 -
A3\ Lew Bivd.
ek Avqusiive FL ] 0O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peated name of registered agend and e f applicabie. [NOTE: Regiztered Agent signatun required when remsiating) DATE

" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba -

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o} O pelete TME < AME [ Change [ Addition
NAME JOHNSON, LH. NAME cQ
STAEET ADORESS | 931 SAN JOSE FOREST DR emeEraooiess | ™I el B v~
CTY-S-2P | ST AUGUSTINE, FL CITY-ST-2P <. F\-uclu s\iwe FL B2080
TmE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CiY-5T-2P
TILE {7 oelete TILE O change [ Addition
NAME NAME
STREETADDRESS | — =, o _— =~ w0 o =&, - — — LSTREETADDRESS | . —~ —_— —_—— - - - -
CITY-ST- 2P CiTY-5T-2P
TTLE [ Delete TIILE D change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-ZP
TILE O Detete TILE [ change ) Adcition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CY-S1-2P
TIRLE * O veete TILE [ ohange [ Adtition
NAME NAME
STREET ADDRESS . A STREET ADDRESS
CiTY-ST- 20 CITY-ST- 29

12, | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anwh an address, with all other like powered.
SIGNATURE: > 2x— =\ rm b Sodnron  1[5]04 (qe)sue 2605
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Phone #




