2005 FCogg PROFIT GORPORATION

NNUAL REPORT

FILED

DOCUMENT # K71178

1. Entity Nama
R. D. WATKINS CO,, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Businass

1671 ST. CLAIR AVENUE
NORTH FORT MYERS, FL 33903

Mailing Address

1671 ST. CLAIR AVENUE
NORTH FORT MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

— AR

03232005 No Chg-P CR2E034 {1/03)
4, FEI Number Appliad For
65-0107119 Not Apglicable
i : $8.75 addnional
5. Cenlificate of Status Oesired O Fee Required

6. Name and Address of Current Registered Agent

WATKINS, ROGER D.
1671 ST. GLAIR AVENUE
NORTH FORT MYERS, FL. 33903

DO NOT WRITE
IN THIS SPACE

8. The ahove named ertily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o printag name of reglxterac agent and tite if applicable

(NOTE. Registersd Agent signature required when reingtating)

FILE NOW!1 FEE IS $150.00
After Niay 1, 2005 Fes will be $5%0.00

9. Election Campaign Finaheing
Trust Fund Cordribition.

$5.00 May Bo

[0 Added to Fess

10, . OFFICERS AND DIRECTORS

i e S

TILE PSTD

RAME WATKINS, ROGER D,
STREET ADDRESS | 1871 8T, CLAIR AVE.
CITY-57-2P NO. FT. MYERS, FL

H0BO023205
D407/ 05-20055-014 150,00

TLE
RAME
STRECT ADDRESS _
CIEY-ST-2P

TME

NAME

STREET ADDRESS
Crry-st-2p

| DO NOT WRITE

TITLE

MAME

SIREET ADDRESS
GRy-sT-7IP

iIN THIS SPACE

T

HAME

STREET ADDRESS
CITY-ST-7P

TME

NAME

STHIET ADDRESS
Lrry-sT-29

12. | heraby cerify that the information supplied with is filing does nat qualify for the exemption stated in Sectlon 119.07&3][1], Flerida Statutes. | further certify that the information
indicated on this repart or supplemental raport is tue and accurate and that my signature shall have tha same legal e
of the corporation or tha receiver or trustae empowerad to axecuts this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an address, with all other ke ampowerad.

act as i made under cath; that | am an afficer gr director

SIGNATURE: Z% % &@m Rocep
TURE D OR Pril HAME OF SIGRING QFFICEN OR

: I/L/'ﬁm;‘ﬁ;/ toﬁ’ﬂﬂ:ﬁ,ﬂ‘: _ ’37/ 2%/05’

Caygme Phone &




