2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT . 536471 < Secretary of State

1. Entity Name

EDDIE WATZON INSURANCE, INC.,

Principat Place of Business Mailing'Address
8855 SHERIDAN ROAD 8855 SHERIDAN ROAD
MELBOURNE, FL 32904 MELBOURNE, FL 32904

e |1l

AN

Jil

I

Q1282005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar Appiied For
59-1771258 Nat Applicable

O $8.75 Additional

5, Cartilicate of i
ilicate of Status Desired Fen Requirad

6. Name and Address of Current Registerad Agent

474 N HARBOR CITY BLVD. DO NOT WRITE
MELBOURNE, FL 32801 IN TH'S SPACE

8. The above ramed enlily submits this statament for the purposa of changing its registered office or registared agent, or bofh, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE — ———— e
Signature, tvped or printed rame of registered agent and tite il applcable (NOTE. Registered Agent si requited when DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0J  Added 1o Fees
10. OFFICERS AND DIRECTORS [ ) -
WiLE PD
HAME WATSON, EDDIE
STREET ADDRESS § 8855 SHERIDAN ROAD [grmﬁaﬁ-; ey e
MILORZ2772 1
CITY-ST-2IP MELBOURNE, FL 32904 P 4
o v B S oo U2 IA/UR-B0010-012 15000
NAME WATSON, MARY LOU

STREET ADDRESS | 8855 SHERIDAN ROAD
CITY-ST-ZIP MELBOURNE, FL 32904

TIE
NAME

am-size DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2P

TLE
HAME

STREST ADDAESS
BITY-ST-2P

TIME

NAME

STREET ADDIRESS
CITy-§7-2P

12. | hereby certily that the information supplied with this ﬁnng does not qualiy for the exemption staled in Section 112.07(3)(1), Florida Stalutes. | further cerity that tha information
inciicated on this report or supplemenial repert is tru¢ and accurate and that my signature shall have the same legal effecl as if made under cath; that [ am an oificer or directar
of the corporation or the receiver or trusiee empowsred 1o execute this report as required by Chapter €07, Florida Siaiutes; and thal my name appears in Black 10 or Block 13 I

changed, gr on an attachment witl ddress, with all ot mphbwarad,
~N 2 /a/PS'/

IGNATURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR N “Dale / 7 / Daylime Phonia &
e

SIGNATURE:




