2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT #J09175

1. Entity Name

ROBERT J. WATSON, P.A.

Secretary of State

03-07-2005 90288 025 ***150.00

Principal Place of Business

Mailing Addrass

50023511

3601 SW OCEAN BLVD 3601 SE QCEAN BLVD

SUITE 4 SUITE 4

SEWALL'S POINT, FL 34996 S SEWALL'S POINT, FL 34996  US
2. Principal Place of Business 3. Mailing Address

AV IRTAG RN

Suite, Apt. #, etc.

Suite, Apt. #, etc. 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2667091 Not Applicable
e Country ap Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

WATSON, ROBERT J.
3601 SE CCEAN BLVD

SUITE 4

SEWALL'S POINT, FL 34996

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, typed of ponted name of regisiored ngent and e i apphicable.

{NOTE: Rogrsiered Agent signature reguired when reinstating) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Feeo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelate TITLE [J Change (] Additicn
NAME WATSON, ROBERT J. NAME

STREET ADDRESS | 3601 S E OCEAN BLVD #4 STREET ADDRESS

CiTY-ST-21P STUART, FL CTY-S§T-21P

MLE O Delete TIME [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE J Detete THLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE {7 Delete TITLE [J Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-21P

THLE O belete TITLE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P .

TILE O pelete TITLE [ change™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP | —— CITY- ST- 2P

12. | hereby certify that thﬁ:forma[‘ron sybp}
indicated on this report or supplemghtal rr,?
of the corporation or the receiver gf trust
changed, or on an attachment yih an a

rogh, with ali other

jed with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall hava the same legal effect as if made under oath; that : am an officer or directar
enfpowered to executa this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
jke-empowered.

TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

2 (2605 113 28547

Daytime Phona #




