2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M80406

1. Entity Name =

H. WATSON & CO., INC.

.

—= e

Pringipal Place of Business

% WILLIAM A. BORJA, £5Q.
1717 DOUGLAS AVENUE
DUNEDIN FL 34628

Mﬁﬁg’ Address
% WILLIAM A, BORJA, ESQ.

1717 DOUGLAS AVENLUE
DUNEDIN FL 34698

2. Principal Place of Business __

3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

Suite, Apt #, elc,

Buite, Apt. #, el

I

|

|

I

|

Il

- 1st MOORE CR2E034 (10/04)
City & Stae _ o Clty & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicadle
. T " " NS
Zip Country e Country 5. Certificate of Status Desired O $8.75 adultionas
Fee Requlred
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
ST T e - - Name

BORJA, WILLIAM A, ESQ.
501 8. FORT HARRISON AVE.
SUITE 204 -
CLEARWATER FL 34616

Sueet Address (P ©. Box Number is Not Acceptable)

L

Ciry

Zip Code

FL

8. The above named entity submits this statemant for the purpese of changing its registered office or registsred agent, of bofh, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE =

Signature, typed or pried name of registered agent and lifle | appiicable

"TNOTE Registorad Agant signatura Taqurad whan reinstating}

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11

e D ' ) I Delete TIE ) Q Qﬂ a5 [ Change  * TT Additien
nawt GREER, MARY H AN (327 88; gawgéggi:kﬁéﬁ 150,00

STREET ADDRESS [ 1717 DOUGLAS AVE. SIPEET ADDRESS

Ciry.s1-21P DUNEDIN FL 34698 CITY-5T1- 2P

AL T - T Cloeete  fl 1me Clchange [ Addition
NAME H NAME

STATET ADDRESS SIREFT ADDRESS

oITY. ST 29 LIy -35-2¢

{11183 T —E] Deiete - e [ Change  [3 Addition
NAME HANE

STREET ADORESS STREe ADURLSS

CITY.ST-20 CIrY-s1- ge

HLE - [ petete me [ Change  [] Addition
MAME NAME

STREET ADPRESS STREET ADRRESS

CITY-ST- 7P Y51 41P

Wil o 7 pelate e - Ol Change L] Addition
NAME H NAME

STRELT ADDRESS STREET ADDRESS

oY §Y- 1P CITY 571

nite ) - L7 Delele N Rt [Clohange [T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

oy s1-IP CITY-5L- 2F

12. ] hereby certify that the Information éubﬁﬁgd with this filing does not qualify for the exempilion stated in Section 119.07{3)(7), Florida Statutes | further certify that the infarmaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all othse

SIGNATURE:

Yot

727 73~/ 756

Daytme Bhone #

7 Dag/




