3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000111523

1. Entily Name

WATCH OVER ME INC.

Feb 04,2004 08:00 AM
Secretary of State

Frincipal Place of Buginess Mailing Address

%&Ggﬂ BAMOIKALEE RD
NAPLES FL 34110

NAPLES FL 24110

2336 IMMOKALEE RD #262

Z. Principal Place of Businass 3. Maing Address

I

I

JLAL

AR

Suite, ApL. #, atc. Suwide, Apt # ele, MOORE CRZEG34 “ 1/03}
Cry & Siae - ity & Stae 4. FE Number — “Tagaied For
i - 59-375683_5 Mot Applcatie
Zin Country Zig Country 5. Costificate of Stalus Desired [ PB-1D AddHionai
) B ] T Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DE LUCA, VINCENT =

27290 HIGH SEAS LANE
BONITA SPRINGS FL 34135

Street Address (PO Box Number is Not Acceptabie)

City FL } Zip Cote

8. Tne apove named entity submits this statement tor the purpase of changing its registered office of registered agert, or both, in the State of Flonda. | am familiar with, and aceept

the obfigatons of registered agant.

SIGNATURE

Srpmatone, Iypod o prmes name A registersd 2gont aro e it appicable

{NOTE Ruomsiored Agerd SEralure reguied when anstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable io Florida Depariment of State

9. Election Campsign Financing
Trust Fund Centributicn.

85.00 MayBs
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS JCHANGES 10 CFEIGERS AMD CIRECTORS N 17

10. 11.

TIRLE DPsT £ Defete g [dChange [ Asdition
NAME DELUCA, VINCENT NAME an 00 ?532

STREET ADDAESS | 2338 IMMOKALEE RD #262 STREET ADDRESS 02405, 82—80 53-025 150100

OiTY-ST- 2P MNAPLES FL 34110 ) CiTy-St- g . - e
HRE [ petete HE D change 13 Addition
NAME NAME

STREET ADDRESS SIREEY ADDAESS

CITY-ST-Tp CIFY-5T- 219 . e
THLE 73 Gelele Tk COchage T Addition
MNAME NAME

STREIET ADDRESS SIRELT ADDRESS

CITY -5Y- 2F _ . fan-stae ~ ]

e 1 Detete TLE T Coange £73 Addition
HAME NAME

SYREET ADDRESS STRIET ADDAESS

GiTY-5T1-21F . Ciy-ST- 719 . .
g 3 belete 1R [ Change [ Addifion
TARE NAME

STREEY AGORESS SIREET ADDRESS

CiTY-5%- AP . CITY-SI- 2P .
THE 3 Detere HME [ change 3 Additen
NAME NAME

STAEET ADDRESS STALET ADBRESS

oiTy-S1-2 CHY-SF- 2P o

12, | hereby certity that the information supplied with this fling does not qualify {ar the exemption stated in Section 112.07(3X5, Forida Statutes. § iuther certify that the information

incicated on this repont oF supplemental report is frue and accurate and that my signature shall have the same legal

fect as if made undar oath; that | am an officer or director

of the corporation or the recesver or rustes empawerad to execute this repod &8s required by Chapter 607, Flonida Siatutes, and that my name appears it Block 10 or Block 11 i

20~ (2592991257

changed, of on an aitachTM. with il mered.
p X
SIGNATURE: :‘r\aﬁ
E

RE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Baytme Fhone 8




