2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # Mog149 Feb 13, 2004 08:00 AM

1. Ently Name Secretary of State
WATSON HARVESTING INC.

Principal Place of Business Mailing Address - - - -
20690 SUGARLOAF MT RD P QBOX 188 )
C/0 PAMELA S. WATSON C/O PAMELA S, WATSON
CLERMONT FL 34711 OCOEE FL 34761
us us
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
57-0885830 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) S o o Name -

%@;S&%gGXE%@LiGE Streat Address (P.C. Box Number is Not Acceptable) -

ORLANDO FL 32808

City FL Zip Code

8. The above named entty submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE —— = . : ) S R S R

Signature, typed or prirted name of regisiered agenl and itla apphcal.:ﬂe. (NCTE Rogrsierad Agent signature requirod whaa renstatng) i DATE
FILE NOW!! FEE IS $15000 . ‘
- R 9. Elect Fi
After May 1, 2004 Fee will be $550.00 ] N Trz;ilggr%ag:::r?guti?: e [ fﬁsd-gﬂ?ohli?é: *
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D J Delete TILE 7 Change [ Addition
HAME WATSON, FAMELA 8. HAME
SIREET ADDRESS | 20690 SUGARLOAF MT RD STREET ADDRESS UDCOOOn49828 -
orrstzp CLERMONT FL GiTy-57- 2P 12/ 13/04-80042-018 15000
e P [ peteie Tt [ Cnange [T Addition
NAME WATSON, NEAL NAME
STREET ADDRESS | 20690 SUGARLOAF MT RD ' STREET ADDRESS
CiTY-S7-2P CLEAMONT FL CITY-8T-ZIP
THLE 7 pelete O e T) Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
L DOreee [ me TJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiIy-ST- 2P
TITLE 7 Deisle T F e CIchange 3 Additian
NAML NAME
STAEET ADDRESS STREET ADORESS
CTY-ST-ZP LiTY-$T- 7P
TLE © Ooeete  § e [ Change L Additian
NAME NAME
STALET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an afficer ar director
of the corparanon or the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Xgot &~ oddy gl ATSoR  pifeq  4p7-YoR 4705

GNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




