2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 31, 2005 8:00 am

DOCUMENT # 450076 Secretary of State
1. Entity Name 01-31-2005 90058 016 ***150.00
THE WATTS COMPANY OF MARIANNA, INC.
Principal Place of Business : Mailing Acdress
4154-G LAFAYETTE STREET 4154-G LAFAYETTE STREET quuyuavaJd
MARIANNA FL 32448 MARIANNA FL 32446
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ’ Applied For
[ [ . 5-9-1 521088"‘ - © [Not Applicable |
T T oo Country Zip Country 5. Certificate of Status Desired O Ega‘zgl‘ﬁ?:;"o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
éﬂqg;T“sfdlg%YEEDT ‘ Street Address (P.0. Box Numbaer is Not Acceptable)
MARIA
__MARIANNA FL 32446 _ )
—Clty = == S FE— '_,ZL‘LC,od_e-s—;_ T

8. The above named entity submits this statement tor the purpese 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

Sgnarura, typed of pinted name of registared agent and litle 1t applicable [NQTE: Regislaiad Agant signatura raquired when rainstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PTD O Dalete TITLE Jchange [ Addition
NAME WATTS, JIMMY NAME
STREET ADDRESS | 3187 4TH STREET . STREET ADDRESS
CiTY-ST-2IP MARIANNA, FL 00000 32445 CITY-5T-2IP
TITLE SD [ pelete TILE [Jchange ] Addition
NAME WATTS, NANCY A NAME
STREET AODRESS | 3187 4TH STREET . STREET ADDRESS
CITY-5T-2F MARIANNA FL 32446 CITY-5T-2IF -
TILE vD [ pelete TITLE /7 . e _ Mange [7] Addition
NAME WATTS, MARY E NAME VLR &
. SIREET ADDRESS || 4030 FORSYTHE.PARK CIRCLE . _ . .. . [J.SIREETADDRESS | —
oIy-ST-21P TALLAHASSEE FL 32308 CITY-ST-21P
TIME O Delete ‘R mwue ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP :
T 1 Celete - TIILE 7 [CJchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TifLE O velete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-2IP CITY-5T-7P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment witlh an address, withall piper like.empewsred

C(/,;f M?/?v%es. /- 252008~ (550) #5257/

NAME OF SIGMING OFFICER DR DIRECTOR / Data Oaytme Phone #




