FILED

Feb 14, 2005 8:00 am
2005 FOR B L Rep O ATION Secretary of State

DOCUMENT # P04000162425 . . 02-14-2005 90059 029 ***150.00

1. Entity Name

WATSON OUTDOOR SERVICES, INC.

Principal Place of Business Mailing Address T s T q U U 1 6 ‘j (1 .- ,
|:3B95.BRITTINGDR -+ o . - - .- 3895 BRITTING DR T
-DELAND, FL 32724 DELAND, FL 32724 o - -
e RS RV
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Zo - lq 6‘ 60—1 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S 6._Name and Address of Current Registered Agent .. __7. Name and Address of New Registered Agent
Name - S

BAUER, KIRKT
223 S WOODLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tit'e if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [J Change [ Addition
NAME WATSON, CASEY NAME
STREET ADDRESS | 3895 BRITTING DR STREET ADDRESS
CITY-ST-ZP DELAND, FL 32724 CRY-ST-2P
TIE DS [ Delete TIME [ Change  [] Addition
NAME WATSON, JAN ) NAME
STREET ADDRESS | 3895 BRITTING DR STREET ADDRESS
CITY-ST-2ZIP DELAND, FL 32724 CITY-ST-ZiP
THLE O Delete TME ' [J change [ Addilion
NAME | . . NAME
STREET ADDRESS | - “J “siReET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TIME [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TMLE DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
TITLE . O Detete TIE [Jchange [} Addition
NAME . HAME
STREET ADDRESS ' . ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this Iilint? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receivar of trustee empowered 1o execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withi an adgyeds, with all oth

SIGNATURE: %@Mﬂ IJ z{w[% H0(p-1d0- 2411

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR BIRECTCR ale Daytims Phons &




