2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G2812

1. Entity Name L

&%WATTS PETROLEUM EQUIPMENT MAINTENANCE, Secretary of State

Principal Place of Business Mailing Address

BEDWARD S. WATTS, i SEDWARD S. WATTS,
PO, BOX 2413 P.0. BOK 2413

KEY WEST, FL 33045 KEY WEST, FL 33045

S = JUREA R TG R

91052005 o Chy-P CR2E0G34 {10/03)

DO NOT WRITE IN THIS SPACE P el Fo

59-2269216 Mot Applicable
i ; $8.75 aadional
8. Cenlificate of Status Desired O Feo Roguired

&, Name and Address of Current Heglstérvea Agent B N e

3535 DUCK AVE, AT B211 | DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity st-mmits this staternent for mé_ionpcse of changing its registered office m_rég'merﬂe?agém, or baotk, in the State of Florida. 1 am {arailiar with, and accept
the ocbligelions of registered agent.

SIGNATURE N . -
Signatuts, typed of printed rame of registatad agent and tds ¥ sppticanie. {MOTE. Regisisred Agart signature tequitod when relinswating} DATE
: , LRDNOn1 58
FILE NOWIHl FEE IS $150.00 e hoang oy $5.00Mavme |y 1 3,05-80007-011 158,75
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O Added to Fess Ade L A «
1. —_  OFHiCERS AND DIRECTORS ] _ -
e PST i o
RAME WATTS, EDWARD 5., 1l)

STRCET ADDRESS | 3333 DUCKAVE APT B-211
orv.st2p | KEY WEST,FL 33040 B

e
HANE

STREET ADDRESS
Y- §T-2P o

TE
RAME

s - DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P o

e
NAME

STRET ADDRESS
CIrY-ST- 2 i o L

IME

HAME

STREET ADDRESS
OITY-51-3P

12. | hereby cerify that the Informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(8)), Florida Statutes, § further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or tha receiver or luslee empowered t0 exacute this repon s fequired by Chapter 607, Florida Stalutes, and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with af other like empowered.

SIGNATURE: o ot T fﬂw&vlfé Walls T [ Tl 25 325294 538/

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

Jan 13, 2005 08:00 AM



