2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000111523

1. Entity Name - = k
WATCH OVER ME INC.

FILED
- Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business A Mailing Address
2338 IMMOKALEE RD 2338 IMMOKALEE RD #262
262 N NAPLES FL 34110
2. Principal Place of Business 3. Mailling Address o

Suite, Apt. #, etc. — - Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)

City & State - T ] cCity&State 4. FEI Numbe: Applied For

59-3756885 Not Applicable
Zip Country ap County 5. Certificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
T - ) ] Name

DE LUCA, VINCENT

27290 HIGH SEAS LANE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Floridz. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Bl : —
Signatuwre, typad of pnintect namg of ragrstered agent and tills of apploabia [NOTE Registerad Agent signature requred whenremstating DATE
FILE NOw!n FEE 1§ $15000 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fge Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payahle to Florida Department of State
10, " OFFICERS AND DIRECTORS I i3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE DPST - ' O oelete e [ change [ Additicn
NAME DELUGA, VINCENT NAME UOOR-R0E71
STRECT ADDRESS | 2338 IMMOKALEE RD #262 ] STREE? ADDRESS U3/30/05-20038-011 150 0
CITY-ST-ZiP NAPLES FL 34110 cIly-S1- 2P *
e T Cosee | i Ol Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2F CY-81-7p
TILE [ Delste THILE [J Change [ Ackdition
NAME NAME
STAEFT ADDRESS STRCLT ADDAESS
CITY- S5 2P T -8l 27
1ITLE [ Celete UnE [J Change [ Addition
RAME MANE
STREET ADDRESS STREET ADDRESS
Y- S1-21p CIir-81-7Ip
1Le - N Ol pelete g [ Change [ Addition
NAME NAME
STRFFTADDRESS STREET ADDRESS
CTY-57- 29 IR B
TILE - T O Delele N BT 1 Change (] Additfon
HAME NAME
STRCET ADDRESS SIPECT ADDRESS
Y. 31.2ip ' Y -57- 2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Stalutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if macde under oath, that | am an officer or director
af thee corporation or the receiver or trustee empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchgnent with an gddress, with all other ke empowered

SIGNATURE: Ve aetn AL 5-20-05 (230)284-1257

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




