' FILED

2006 FOR PROFIT CORPORATION Sgp 12,2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # F04000001901 09-12-2006 90008 017 ***550.00

1. Entity Name

WATCHTOWER ASSOCIATES, LTD. INC.

Principal Place of Business Mailing Addrass B AT

% SHELDON STERN % SHELDON STERN ' '

10752 WATERFORD PLACE 10752 WATERFORD PLACE :

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

o v AR R

“os Seartes Woawiedd b%%e SPrercs Wawe Do
Suite, Apt. #, etc. R Suite, Apt. #, etc. 08242006 Chg-P CR2EQ34 (11/05)
City & State . City & State 4, FE| Number Applied For
st Pace Banew . TL | Gest Pan b naty, L 11-3332024 Not Applicabie
Zip Country Zip Country 7 " i $8.75 Additional
Qa2 3342 5. Certificate of Status Desired (] Fee Raquired lona
6. Namo and Address of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent

Name

STERN, SHELDON

10752 WATERFORD PLACE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412 | dkeRe SPhreow waane  Deo

Ci Zip Cod
Y\deer Pawm Beasa FL | 7% 4

8. The above named entlity 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.

A Scsees
SIGNATURE DV Do v v
Signature, typed or printed name of regisiered agent and titd if appficabla. (NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCS O pelete TILE TAcChange [ Addition
NAME STERN, SHELDON NAME
STREET ADDRESS | 10752 WATERFORD PLACE smesiooress | ke Deacres Whw De.
GN-SI-ZP | WEST PALM BEACH, FL 33412 O-SEZP 88T Pakn Beacw T U 3 nad
TITLE O Delets e : O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ Deletz i3 [0 Change  [] Azdilion
NAME NAME
STREET ADDRESS - - - STREET ACORESS
CITY-ST-7P CTY-S1-2IP ) -
TImLE O Delets TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiTLE [ Delete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2IP

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplbmental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: <

r trustegsempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

an aggfess, with all other ke mpowered.
Sweuded  STEN v 7/%‘ /-é/fﬁo- fé(p

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




