2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M66758

1. Entity Name

WATKINS PROPERTIES, INC.

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90085 028 ***150.00

Principal Place of Business

541 KINGFISH RCAD .
‘ NORTH PALM BEACH FL 33408

Mailing Address
541 KINGFISH ROAD

NSORTH PALM BEACH FL 33408
u

“UUL4423

2. Principal Place of Business
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3 Mail] ng Address
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Su'.te Apt #, otc. SU|te Apt #, etc” 1st MOORE CR2E034 (10’04)
Clry & State ty & State 4. FEI Number ' Applied For
Ape it Bin Boreli. 7/ ;& 7 Loy besol, FI 65-0068821
%pﬁ [fb 8’ %_};ﬂ g 2 L) %5% g %/;n {&/A_CH 5. Certificate of Status Desired O ?g.;g.ﬁ:!:gﬁonal
6. Name and Addraess of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name trT - -
SIE%LSSSPIEV}I(YEI\;REQ!?E 121. Street Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Coda

the obligations of registered agent,

SIGNATURE

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

Sigralws, lyped o printed name of registered agent and tils if apphcable

(NOTE. Repisterad Agsni signature required whan rainstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 10 Fees

6FFICEﬁS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FATLE P 3 Delete TLE [ Change  [] Addition
NAME WATKINS, CHARLES N NAME

STREET ADBRESS | 541 KINGFISH ROAD STREET ADDRESS

CITY-ST-7IP NORTH PALM BEACH FL 33408 CITY-ST-2IP

TILE O velete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CHY-ST-2P

e ~ - - - [ pelete TIME -. . - = [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-2I CITY-ST-2IP

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITY-S1-2P

TITLE [ Delete TITLE [IcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-gT-2IP

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby c.ertltff\_/l that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certily that the information
is report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered 0 execute this report as leguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do Vv bdasios  oo(s- oS (@e\\%cggg 074D

GMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




