2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Jan 27, 2005 08:00 AM

"-DOCUMENT # Mo8149
1. Entty Name Secretary of State
WATSON HARVESTING INC,
Principal Place of Business 7 T Maifing Addrass
20690 SUGARLOAF MT RD P O BOX }88”
C/Q PAMELA 5. WATSON C/0 PAMELA S. WATSON
CLERMONT FL 34711 QOCQEE £134781
us us
i i ALK
Suitg. ADE F. ot T [ sume Apt e ] 151 MOORE CR2E034 (10/04)
City & Staie ' | City & State _ ] | 2 T Nomber 57-0885830 B ' :i%iii go;
Zip . Country Zip I Country Ii Certficata of Status Desired [ g&gfqggggionaz
6. Name and Addré;s of Gurrém Registered Ager:[t " _ T Name and Address of New Rogistered Agent 7
Narme
%QES&%gG%%%LiGE Street Address (P.O. Box Number is Not Acceptabie) R
ORLANDO FL 32808 —= ' — -
City - ] FL ‘ Zip C<.>de

8. The above named entily submits this statement for the purpos'e of changng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acc':egt
the obligations cof registered agent

SIGNATURE _— . e e e o - M-

Snalwe. yped or prnted name of regrstetad agent and title f applcable {NOTE Registored Agan! signature fequired when remslaiing) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elaction Campaigh Financing  $5,00 may Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ] ADDITIONS [CHANGES 16 OFFICERS AND DIRECTORS IN 11

fILE D 7 petets it (J Change  [] Addition
KA WATSON, PAMELA S. HAME HONNO0153122

STRELT ADORESS | 20690 SUGARLOAF MT RD SHEF | ADDRESS M/2TA05-80079-017 150,00

Cilv- 5T 2iF CEERMONT FL oiy-s1-29 . e -
e P O Cejete niLE [J Change  [] Addition
NAME WATSON, NEAL HAME

CIREET ADDRESS | 20890 SUGARLOAF MT RD IMFE L ADORFSS

cny-stzP VCLERMONT FL . g wresiae ) .
HiE 3 Detete iy 1 Ol Change [ Addition
NAME HAME

SIPEEY ATTRESS “TREET ANDRESS

cay stz ) ' oy ST 4P 3 )

HILE O Delete it [ Change [ Addition
NAME HAMEF

“TREET ADORESS ~ VAR T ADDIER 55

oI SE 2P CIY-S1- 2 -

WiE [ Detste WILE O Change  [J Additlan
NAME AANE

SIREET ADARESS IREET AGDRESS

CIFY.- 8171 . CITY - sP - P .
e O aete it 3 thange [} Addition
NAVE NAME

STREET ADDRESS LIRFEY AGGRESS

CHY-ST. 3P LEHY STL AP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 112.07(3)({}, Flonda Stautas | {urther certify that the information
indicated on this report or supplemental 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 of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) |- 95 05 Q pl-4hor- LSS

FOMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Liale Daylene Phone 4 -




