2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # V28652

1. Entity Name

L.H. JOHNSON DEVELOPMENT CORPORATION, INC.

Secretary of State

01-20-2005 90030 021 ***150.00

Mailing Address
POST OFFICE BOX 124

Principal Piace of Business

931 LEW BLVD

K RIATRVVE RIAY)

ST AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32085 US .
s v TRV IS DR

Suile, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (10/03)

City & State Cily & Stawe 4. FEI Number Applied For

59-3124257 Not Applicable
s ’ Country #p | Country 5. Ceriificate of Status Desired O ?.g:fq l‘:\il‘_’:;ﬂ"ﬁa'
6. Name end Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

JOHNSON, LYNN H
431 LEW BLVD.
SAINT AUGUSTINE, F

Sireet Address {P.C. Box Number is Not Acceptable}

L 3208

Az Lew B\yd

Code
20%0

FL %

G gy Avguadine_

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 Flerida. | am famifiar with, and accept

the pbligali istered E%L_‘_,’
suem,@%&fi‘d - tyvr H - Sotnssons ‘/lé /OS'-
Sipaltre. g of printed name of régsteved agent and Wia i appkoabie. {NOITE: A Agers eqUEEA when rensisrg) DATE
FILE NOW! FEEVIS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Foes

After May 1, 2005 Fee will be $550.00

QFFICEAS AND DIRECTQRS

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

TiLE D O vetete TITLE [ Change [ Addition
RAME JOHNSON, L.H. NAME

STREEY ADDRESS | 931 LEW BLVD. STREET ADDRESS

CTy-51-2P SAINT AUGUSTINE, FL 32080 CIvY-§7-2P

TRE ] oelere TME O Change [ Actilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7AP CiTY-ST-2P

e 3 Detere e [ Change [ Addition
NAME fro—— — - - e - = =l T ——— e e
STREET ADDRESS STREET ADDRESS

CTY-ST- 218 CITY-ST-2P

TILE [ pelete TIE [J crarge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITE [ pelete TTLE []Change ] Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2P CITY-ST- 2P

TILE [J Detete TIE £ Crange ] Adcilion
STREETADDRESS | STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or

does not qualify for the exemption staied in Section 112.07(3}(i), Florida Statutes. | further certily 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 corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lymn He dobngau

_-—*-_.__M,th!OS'_ {qo4) 61 - QL0 \

on an ata in an address, with all orherald?ﬂpowered‘
sanaroRE: ee A=Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date =" Daytime Phone ¥




