2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) , Feb 12,2004 8:00 am

AER K54549
DOCUMENT # Secretary of State
. Entity Name
_ _ ofe e sfe
WATSON EFFORT, INC. 02-12-2004 90026 036 150.00
Principzal Place of Business Mailing Address
16300 FAMEL BLVD - 16300 FAMEL BLVD -
INDIANTOWN FL 34956 INDIANTOWN FL 34856
us us
Suil.e‘ Apt. #, ete. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
62-1378229 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gg Lﬁrd:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R T .- s . - - - Scott Watson - . - e
WATSON’ SCOTT Streat Add (P.O. Box Number is Nat Al tabl
2925 WOODHAWN ROAD reg! ress (P.O. Box Number is Not Acceptable)

PALM CITY FL 34890
16300 SW Famel Ave.

CITyIndiantcwn FL | %4%86

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

SIGNATURE

Signature. typed or printed name of registered agent and tile i apphcable. (NOTE. Reqisiated Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedta Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE FChenge [ Acdition
NAME WATSON, SCOTT NAME
STREET ADBRESS | 250 FAIRWAY WEST seeranoress | 16300 SW Famel Ave.
omv-st-2p | TEQUESTA FL 33469 CITY-51-21 Indiantown, Fl. 34956
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
e 3 oelete TLE £ Change [ Addition
NANE —— e me - - - NAME - . S i m e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Ddelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP
THLE 3 Delete THTLE [ Change  [] Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P GITY-ST-Z1P
TNLE } 3 pelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recetver or trustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that gny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot & empowered. /

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayltime Phons #




