2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # J83111
1, Entity Name F \LED
C. M. WATSON BUILDERS, INC. " 10 \8
05 th 26 AT
Principal Place of Business Mailing Address . s iﬂ Li&
1322 LEEWOOD DRIVE 1322 LEEWOOD DRIVE Grlhe i nites {-L‘JR\D
e o SRy
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, efc. 1st MOCORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-2823947 Not Applicable
Zip “ountry Zip Couniry 5. Certificate of Status Desired [} ?g.;?qa:t:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%QZSL%I\EIWOHSS IbEF%Vhé Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zio Code

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

SIGNATURE

Signature, lyped of printed name of 1agistered agent and tle f zpphcabla {NOTE Registsiad Agent signatwie requied whan rinslaing) DATE

© 0 UFILE NOWMI FEE IS $15000° - ‘ 2
“r After May 1, 2005 Fee Will Be $550.00 ‘ 0. E:ic;:lio:z rﬁjagg:;?guigsnmr% $5.00 May Be

. . ; Added to Fees
. h_ilaktheck Payable to Flotida Deparirent of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P “ I Delete TITLE [Ochange [ Addition
HAME WATSON, CHARLES M. - NAME
STREET ADDRESS | 1322 LEEWOOD DRIVE STREET ADDRESS
oITY-ST-72IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Delete TIILE [Jchange ] Addition
NAME NAME P
STREET ADDRESS | STREET ADDRESS US%E’EISEB:—; I%Et_‘éﬁﬁt *E;fi::-:g -
CiTY-5T-7P CITY-ST-2P i - = L. ED
ILE O petete TITLE [J Change  [] Addition
NAME NAME ' )
STREET ADDRESS . STREET ADDRESS
CiTY-57-7iF N ¥-3-TiF
HiLE : O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP ‘ CITY-5T-2
THLE O Detete TITLE ) ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP X CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execule 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 nt with an address, with all other like empowered. ’

SIGNATUBEZ ol ) e Cpreces M. WpTSon ///4%"’ A2 5775373

&7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dste Davime Phone




