2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # veoga1

1. Entity Name

JOHNSON-CLEARWATER, INC.

Principal Place of Business

505 S. FLAGLER DRIVE
SUITE 1010
\LIJVSEST PALM BEACH FL 33402

Mailing Address

P. O, BOX 85
WEST PALM BEACH FL 33402
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90519 026 ***150.00

I

1

|

|

[l

MOORE CR2E034 {11/03)
City & Siate City & State 4. FEl Number Appliea For
65-0366672 Not Applicable
P Eountry Zp Country 5. Certificale of Status Desired O ?ese.ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name

gg?gsgg(?ﬂ%g%%?\/% i Street Address (P.O. Box Number is Not Acceptable)

SUITE 1010 !

WEST PALM BEACH FL 33401

’ City F L Zip Code

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

SIGNATURE s

Signature. typed of ii_nnled rame of registered agent and title if applicable, {NQTE: Registerad Agenl signature raquired when (sinstating) DATE

8. Election Campaign Financing

$5.Dﬂ May Be

Trust Fund Contribution.

Added to Fees

T OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e 7 Deete TIiE [Jchange [ Addition
NAME JOHNSCN, RICHARD 5. NAME
STREET ADDRESS | 506 S FLAGLER DR, SUITE 1010 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-7Ip
e [ peete TME [3 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5T-ZIP CITY -ST-2IP
TILE 7 Detete I Time [T Change ] Addilion
NAME NAME
STREETADDRESS | -~ e ——— ———— —_— - - STREET ADDRESS - - . e s - —
CITy- 5T-2P CITY-ST-21P
TILE O Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
TITLE 1 Delete TIRLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental regort
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

is true and

like empowered.

"ch-‘-\nbfc\ S - BOL\ oSon

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i). Flerida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that & am an officer or director
cute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

trafot  ze/bsg-ro0

SIGNATURE AND “f}” oR u“nren NEME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




