2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # G79738 ecretary of State
SKATELAND OF SANTA ROSA COUNTY, ING. 04-19-2004 90328 005 ***150.00
Principal Place of Business Mailing Address )
MLION. 7L 52570 MILTON, L 32572 4£4UtovUY
R s IR A URE R MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. . L 59-2406774 Not Applicable
Zp Country Zie Country | 5. Centificate of Status Desired £ ?&;’fq;f:dm"a' -
§. Name and Addreas of Current Registered Agent 7. Name and Addrsas of New Reglisterad Agent

Name

WATSON, WILLIAM N Lo stic. (Mol

Strapt Address (P.0. Bax Number is Not Acceptabla). |

5536 STEWART ST, 5500 Sleesartl S

MILTON, FL 32570

RV FL 8925 o

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flofida. ! am familiar with, and accept

the obiigations of registered agent. \
\o\\;\cﬁg\mx "\\ \;T\E Q\\

SIGNATURE
Signature, typed or printed name of registerad agant and tide i epplicebls. (NOTE: Reglstered Agent signature raquired when feinstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEe PO 64 Delete TIMLE Po . Ehange [ Addition
HAME WATSON, WILLIAM N ' HAME lees i (D) q}'t'-a"-b'“\,

STREET ADDRESS | 5536 STEWART ST. N.E. smecooRess |@, Q. b o {TEY

cry-st-z2P | MILTON, FL i CTY-ST-7P Myvrew T\ 3287°

TIMLE O Delete TTLE v0 : ! - .-~ - [ Change ition
HAME \ NAME %}be:ﬂ" 4 Jﬁ__i{“fb %
STREET ADDRESS STREET ADDRESS | (& x:u.' e e loce

CITY-ST-2P or-stzp [N VTew , i Bheg 7o

ME .| . . . . ]  O.Delete. e ' ) [ Change [T Addition
NAME - o NAME B ST oo T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-DP

friLe O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THLE Obelete - J e [ Change  [J-Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-§1-2p CITY-57-2F

TLE 3 Delete TITLE {J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZP _ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagt with an address, with all other like empowered. \ \
SIGNATURE: 6 \SISRD MAT\ O O w33534
i * Date Deytime Phone #

SHIINATURE AND TYPED OR PRINTED NAME OF G1NING OFFICER OR DIRECTOR

h



