* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo0033 Mar 08, 2004 08:00 AM
1. Entily Narne Secretary of State
THE WATAUGA COMPANY
Principal Place of Business Mailing Address _
4275 CAPRON ROAD 4275 CAPRON RCAD
TITUSVILLE FL 32780 SUITE 4
us ;STSTUSV ILLE FL 32780
i s GG R
Suite, Apt. ¥, elc o Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale Cuy & State 4. FEl Number Apphed For
59-2857836 Net Applicatle
Zip Cauniry Zie Country 5. Certificate of Status Desired 0 ?g‘ggl S?:;!icna!
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
22150 &?}?g\g?}’gg ﬁR‘NAELVIN Street Addrass (P.O. Box Number Is Not Acceaptable)
TITUSVILLE FL 32780
City FL | Zip Code

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

SIGNATURE
Sigratua, typad ot pricted name of tegisteied agont ang tite § apphcabie {HUTE. Registered Agent signature requithc when (BiRsianng) DAYE
FILE NOW'! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution. {0  AddedtoFees
Make Check Payabie o Florida Department of State
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
13 PR 7 peiete HiLE Tl Change T} Addition
NAME ENODGRASS, ELIZABETH A, NAME UOnnnnnsn[4s
STREET ADDRESS | 845 LAKEWOOD LANE STREET ADDRESS QE;"DB.«’E%}-BB}_ 25-@24 150. 00
CiTY-S1-2P TITUSVILLE FL 32780 CITY-S1-2Ip
TME VD 3 Detete TILE [ Ctange L] Addition
NAME SNODGRASS, JASON L. NAME
STREET ADDRESS | 4613 HELENA DR STREET ADDRESS
CITY -ST-2IP TITUSVILLE FL 32780 CiTY -ST-2IP
Tk s5TD L] Delete TITLE [J Change [ Addition
NAME SNODGRASS, LYNN ALVIN NAME
SIREET ADDRESS [ 666 L AKEWOOD LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 _§ UTY-ST-ZP
TILE O Deiete TME [ Charge [T Addition
NAME NAME
STRELY ADBRESS STREET ADDRESS
CITY. ST. 2P ity -S5T-2P
TITE 1 neete TR [J Change 1 addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST- 29 Ciry-gr-ae
TITLE [ pelete TITLE O change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3}(i], Florida Statutes, ! further centily that the information
indicated eon this report or supplemenial report is true and accurate and that my signature shaii have the same fegal effect as if made under path, that { am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aii other like empowerad,
. 5n

SIGNATURE:-

ST.D Jfsled 32t jz7-5758%¢

Dawe Daytintdt Phane #

SIGNATUAE AND TYPED DR PAINPED NAME OF SIGNING OFF]



