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FILED

2004 FOR PROFIT CORPORATION Apr 15, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # M65415

1. Entity Mame

WATKINS CORPORATICGN

Puncypat Ptace of Business tMailing Addiess

4115 TIMUQUANA RC 4115 TIMUQUANA RD
JACKSONVILLE, FL 32210 US LR 322100 1S

RERE AR ARk M

04132004  No Chg-P CR2EG34 (10/03)
£. FEiNumber Applied For
58-2870706 ot Applicatic
$8.75 agditionar

4 5. Cenificate of Stats Desired O Feo Roquired

6. Name and Address of Current Registel"e‘c’l Agemt b g e e

?gﬁ?m%%%g%ﬁ%ﬁ;?RMAﬂON SERWVICES, INC. . : DO NOT WR‘TE

TALLAHASSEE, FL 32301 ~‘ 7IN TH[S SPACE

8. The above named enlity submits this statement oz the purpose of changing its tegistered office or regfstered agent, ar baty, in the State of Floride. 1 am familiar with, and accopt
the ohiigaltions of registered agent.

SIGNATURE = - A
Signatee, (e of privied norme of regrerored agent B tle ¢ apphcabie. {HQTE: Aesiered AQSM SR EQUYEE when fenstang} DATE

FILE NOWI FEE IS $150.00 8. Biection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added o Fees

8. OFFICERS AMD DIRECTORS . ¥
L P30

HAME WATKINS, PATRICIA A,
STREET ADERESS § 4115 TIMUQUANA RD
LY. §1- 7P JAX, FL 32210

(123

biARAE

SIREET ADORESS
City-5i- 2F

[EEE2

WAL

SIREET ADORESS
CiTy-57-F

T

KARE

STREE Y ADDRISS
Ciiy-s1-2p

UHE

RAME

STRIET ABDRESS
CHY-51-2P

LE
STRIEY ADGRESS e 5 - o T
G- ; - Pl

2. | hereby cernly that the informstion suppfied with fhis fl|ln§ daes not qualify for the exemplion slated in Section 119, B?%S;(s) Florida Statutes. | fusthes cemfy that the information
wrdicated on thus report of suppiemental reparnt is true and accurate and that my signature shall have the same legal effect as if made under oath, #:af | am an officer or direcior
of we: carparatan et he fpopiver o rustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Siock 10 of Block 11 o
chianged, or an an attapfimedy with an address, with all other like empowered.

SIGNATURE: | mg;ﬁ'/' e e @F)}J @ﬂdﬁ?‘ %/359/ =

RETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayirve Phione §




