? N 2005 N;T FOR P-ROFlT CORPORATION 7 FILED
FoR. May 20, 2005 08:00 AM

ANNUA’< REPORT
T i ~ Secretary of State

DOCUMENT # N020000 111
1. Entity Name -

DOUGLAS & DERROLYN WATSON FOUNDATION, INC.

Principal Place of Businé;s__ i Mailing Address

1820 S.W. 96 TERRACE P.0. BOX 571137
MIRAMAR, FL 33025 _ . MIAMI, FL 33257

—————————=====— [

05112005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FElI Number Apphed Far
65-1088003 Nat Applicable
5. Cerificate of Status Desired | $8.75 additional

Fee Required

6._Name and Address of ( cPrraniEegisiered Agent ] T -
SN W OTH T DO NOT WRITE
MIAMI, FL 33127 : : 5 |N TH'S SPACE

8. The above namad entity subrmits this sta'_fement for the purpose of changing ts registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agsnt. ' ’ )

SIGNATURE — e — -
Signaturg, typed or printed name of registered agent and ttle il applicable DIOTE Registared Agant signal.re required when relnstatingy DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Dua by September 7, 2005 Trust Fund Contribulion, L] Added to Fees
10. _~ OFFICERS AND DIRECTORS o T
ILE PD T —_— =
NAME WATSON, DOUGLAS

STREET ADDRESS | 1820 SW. 95TH TERRACE
oIY-S-2F | MIRAMAR, FL 33025 o
T so . - T e e IRDENAE T T

NAME CRAWEORD, ANNETTE 05/20405-80001-006 B1.25
STREET ADDRESS | 1820 S.W. 96TH TERRACE
CiTY-ST-2P MIRAMAR, FL 33025

. ™ IR -
NAME RUBYLETT, SCOTT :

| | DO NOT WRITE
TITLE 7 B T 'N THIS SPACE

NAME
STREET ADDRESS

CITY. §T-2IP

e ' ' - —
NAME

STREET ADURESS
CITY.§7-2P

TITLE

NAME

STREET ADDRESS
CITY -5T- 2P

12. | hereby carlig that the information supplied with this filing daes not q'u‘alify Tor tha examption stated in Section 119.07(3)(), Flcrida Statutes. T further certify that the informatian
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowared 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on anattach th an addreswalr her like empowered. 305 —

SIGNATURE: _ ﬂ% O8-/2- D00l $P-2834

Z_ﬁN‘AjJﬂE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




