FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000051878 (04-28-2004 90213 007 ***150.00

1. Entity Name

SERVOWATCH, INC,

6402 N.W. 5TH WAY 6402 N.W. 5TH WAY

Prircipal Place of Business Mailing Address 1 4 009 94 3
R

FORT LAUGERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US -
TS S RAID AR T
< SUET AT HT S T S | T Gite FARET # 61 e e 585004 ‘QhE':F" = = TEﬁEEW?
Cily & State City & State 4. FEI Number Applied For
65-0677276 Not Applicable
2o Country Zip Couniry 5. Certificate of Status Desired [} fﬁae'zg l’:l‘i‘gm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, L.L.C.
ONE HARBCUR PLACE Street Address {P.O. Box Number is Not Acceptable)

777 5. HARBOUR ISLAND BLVD., SUITE 500
TAMPA, FL. 33602 .«

3

e
e

City FL L‘lip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
.. the cbligations of registered agent.

o

SIGNATURE :

'_ > . Signature, lypad or p!imsrj narne of registéred agent and title il applicable {NCTE: Registered Agent signature required when reinstating) DATE

S EILE NOWII FEE 18'$150,00 " —|==9>Ehition Campaign Finercing=-====35:00 May 56— — e e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added {0 Fegs

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE D - [7 pelete TIILE () Change  [7] Addition
KA SMITH, STEPHEN B NAME SenyTi STEPHES D

STREET ADDESS | WBONROPE BUILDING WOODROLF ROAD STREETADDRESS (WOOODRCRE  BorLOWIE-, WOoDROEF Road
orv-5T-2° | TOLLESBURY, MALDON ESSEX, CM CM98SE av-s-zp | Tor ESRURY M 4 Lo Ccmnq g5E

THE VP [ pelete TILE Ve : [Athange [ Addilion
NAME PETER, MILTON NAME Peter MlL:touv _

STREET ADDRESS | 1931 LYONE RD STE 306 SIREETADDRESS | B2 WO S® e

ory-s1-2¢ | POMPANG BEAGH, FL 33063 CITY-ST-2P Mbeceare Fo 33063

TITLE 3 Delete TILE I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS

GITY-5T-ZiP CITy-St-2p

TLE [J pelete TILE () Change  [7] Addition
KAME NAME

. STHEET ADDRESS STREET ADDRESS

N T L T e et P I  NU iy JE = . mmm e A e e . - FR——

CITY-ST-2IP LITy-sT-21F b o -~
TinE [ pelete TILE [JChange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T- 2P

TILE ™ pelete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITy-§7-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-&ccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the ¢corporation o the receiver or trustee empow. -{b-gxecute 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 attachment with/ap‘adéﬁ j er like empowered.

SIGNATURE:; W4 b-26-Ok -

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Bote Daytime Phone #




