FILED
200 PO ANNUAL REPORT 1" Apr 01, 2004 8:00 am

DOCUMENT # J22542 ecretary of State

1. Entity Name
WATKINS UNLIMITED, INC. 04-01-2004 90028 042 ***150.00

Principal Ptace of Business Mailing Address
33 ZAMORA 5T, 33 ZAMORA ST. -
ST. AUGUSTINE, FL 32095 US ST. AUGUSTINE, FL 32095 US
T ZAmecn_ STReeT g Z2pmeep F.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2E024 (10/03)
City & State gcny & Slate 4. FEl Number Agpplied For
St RoqesTine I. Hueaostme 19-5369543 ot Applicabie
Zip ] Country Zip ] Country - ‘ $8.75 Additional
. 6. Certificate of Status Desired O - X
3 >0 ¥ 4 Sf, ‘JOHMS' 3 2o g ‘7" ST“, JoHBLS Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S
WATKINS, PATRICIA WATEW ) farkic g
33 ZAMORA ST. Street Address (P.Q. Bax Number is Not Acceplable)
ST. AUGUSTINE, FL 32095
9 ZAmoen Sreecr
City l Zip Code
ST. AueusTnve FL | ¥754
8. The above named entity submils this statement for the purpose of changing its registered office or registered aﬁenl, or both, in the State of Flarida. | am familiar with, and accept
b+ the obligations of registered agent.
SIGNATURE ﬁqTIQIC PEs Q/ATQWS AlAL e Wﬁ—") 3-X7- 04
. Signatre, typed & prirted name of registerad agent and ttie f appicabla, (NOTE: Registered Agent sgratune requifed when remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Conuibution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete MLE [J Change [ Acdition
NAME WATKINS, DAVID H. NAME
STREET ADDRESS | 33 ZAMORA ST. STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE, FL CITY-ST-2IP
TITLE D O vetete THLE [JChange [ Addition
HAME WATKINS, PATRICIA P. HAME
STREET ADDRESS | 33 ZAMORA ST. STREET ADDRESS
CITY-§T-21P ST. AUGUSTINE, FL cry-ST-7P
TILE O Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE [T pelete TMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
TITE {7 petete TILE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CiTy-S1-2P
THE 1 Detete TLE [Jctunge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P Cy-S7-0P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: - 0 (Q0%/56
RE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




