- FILED
' 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

ng{t’m’:ﬂ ENT # M78951 04-18-2005 90310 043 ***150.00
WATTSQUND, INCORPORATED
Principal Place of Business Mailing Address
% THOMAS W. WATTS % THOMAS W. WATTS ,
411 EAST 23RD STREET 411 EAST 23RD STREET 50038908
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
A S [ECRTREAD AR pAT R
j\@L\‘T ’ng Mrms %\w.QB‘-T’T =3 Andewas Blud . : :
Suite, Apt. #, ete. Sulte, Apt. #, etc. o1 182005 Chg-P CR2E034 (10/03) ’
City & State . ity & State ' 4. FEI Number Applied For
anNoe o C}Jh1 _FL pCOur\a ma by, FL 59-2884530 Not Applicable
" L ' A .
Z:g 2 L{ O 5 Coun&,,b A 22;‘[-’9‘ L{ 06 Coumg) S = 5. Certificate of Status Desired O ?g‘gfqﬁgg{;m"al
6. Name and Addregs of Current Registered Agent 7. Nﬂne_a_nd Address of New Registered Agent

“Name
WATTS, THOMAS W. a1 mber jg Not Agcepiable)
411 EAST 23RD STREET o) ?5"-15 - AR ATeLs
PANAMA CITY, FL 32405 BIARA > Plud.

YPa oo o CIy FL | 8o 5

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

SIGNATURE /’7//VY L‘)&:——Rw U ~f =5

Sigr%ed or printed name of registered agent and title It applicable. (NQTE: Registerac Agent signature requirec whan relnstating) DATE
e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. CFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P Coeee TITLE [ Change  [J Acdition
NAME WATTS, THOMAS NAME
STREET ADDRESS | 3912 PRINCESS LANE STREET ADORESS
GITY-ST-2P PANAMA CITY, FL. 32405 CITy-ST-2p
TITLE v KDEME TITLE [ Crange [ Addition
NAME WATTS, JAMES M. NAME
STREET ADDRESS | 411 EAST 23RD STREET ) STREET ADDRESS
CITy-1-21P PANAMA CITY, FL CITY-57-2P
TITLE 3 oelele TITLE [ Change (] Addition
HAME - - - ‘- - - . NAME - EEE
STREET ADDRESS STAEET ADORESS
CATY-ST-2P CITY-$7-2P
THLE O oelete TOLE . O change ] Addition
NAME NAME
STREET ARDRESS STAEET ADORESS
CTY-ST-219 CITY-ST-2IP
TILE 3 Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS N
CiTY-31-2if CITY-ST-ZIP
THLE O Detete TILE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)(1). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an auaWess. with W
SIGNATURE: L ‘ . 7’/{ ~2/

GHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




