FILED
Secretary of State

<
2004 FOR PROFIT CORPORATION 2
ANNUAL REPORT
DOGUMENT # F03000005922
1. Entity Nama

WATTS FLOWMATIC, INC.

02-26-2004 90010 030 ***150.00

"Princips! Place ol Business

815 CHESTNUT ST.
NORTH ANDOVER, A 01845

Maiting Address

815 CHESTNUT 5T.
NORTH ANDOVER, MA 01845

6640633 SN

2, Principal Place of Businesa 3. Mailing Address

A RANANNGARTA A

-CT.CORPORATION.SYSTEM o SRS

Suile, Apt. #, alc. Suite, Apt. #, stc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
5,6 -0 L’ q 5 3 q O Not Applicable
Zip Country g Courtry \ i $8.75 addiional
5. Certificate of Status Desired O Fes Roquired
. =, .- B, MNama and Address of Current Registerad Agent 7. Nama and Add of New R od Agent
Name B R . T ==

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Bax Number is Not Acceptable)

City

FL [ 2o

A ETBNATURF

% tne obligations of regisiarad agent.

8. The above named entity Submits this statemant tor ihe purpose of changing its repisteraa office or registered agent, or hoih, In the State o Florida. | am famiiar with, and accept

quwnumq-dwwwmmn»um -

_fHeOTE: Requsierod AQSnt SiOnQluey radanroe WHER Fedidlng)

| 7. FILE NOWIN FEE IS $150.00
After May 1, 2004 Feo wlll ba 3550.00 : ‘-“ .

" 8. Electdn Campaign Financing {2 1
Trust Fund Contribytion.

116500 MayBe |\ - 51 1
Added to Fees

OFFICERS AND DIRECTORS -
MCARTNEY WILLMMC ——
815 CHESTNUT ST.

crr-sT-zP- | NORTH ANDOVER, MA 01845

T TLE Clcrange [ additian
WME - - HAME v T ’

STREET ADORESS STREET ADDRESS

on-ST- 0P eTY-§T-7P

WILE O velets mE ClCrange [ addition
e ; N R

SIVEE] ADCRESS - T 7§ smeer aoomsss | T -~
- §t-2p rY-sT-7P
LTRE- S P R CYL. SV T M e S -El.._...,_..,-.-.._.. B L S T =a -D Chonge-—=E1 i‘.dt:‘.!c'!- —_— e
WAME NAME

STREET ADCRESS STREET ADDRESS

oTY-SI-0P ary-51-7P

TNE 3 Delate TIne [l changs [ Addition
WANE o ) ‘
STREET ADDRESS STREET ADDRESS

oy ST-2P oTY-§1-7P

-“Tl,‘ [ Detete nnEe O Chanue D Addlion
~ HAME -~ — -~ S R s s o —— wm e m—— .
STREET ADORESS STREET ADDRESS

unf-sr-zw-~ CITY-§1-19 o

l!. | hereby Gertify that lhe mlormauon suppiied with thig fili

- indicated on this report or supplemental raport is irua
1o of the corporation or tha receiver o¢ try;
ged or on an gltachment with an

jor the axemption siatad in Section 119.07{3)(j}, Florida Siatutas, | further cerlily that the information
neldat my signature shall have tha same [egal effect as if made under oath; that | am'an officer or director.-
uzporl as raquired by Chapler 607, Florida Stamtes . and that my name appears in Block 10 or Block 11, |f

m_gﬁ m!

- mmm- o

Mar 16, 2004 8:00 am



