2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # N02000009467

1. Entity Name
J.E. WATSON MINISTRIES INC

Secretary of State

(03-15-2005 90041 039 ****75.00

Principal Place of Business ¢

2310 NW 58TH STREET ¢
MIAMI FL 33412

Mailing Address

2310 NW 58TH STREET
KT W .. MIAMIFL33412

o

2 W e~ —

2. Principal Place of Business 3. Mailing Address

N TRARLA

Suite, Apt. #, etc. Suite, Apt. #, etc.

WATSON, JOSEPH E
2310 NW 58TH STREET
MIAMI FL 33412

1st MOORE CR2E0Q37 (10/04)
City & State City & State 4. FEl Number Applied For
11-3667241 Not Applicable
Zip Country Zip Country i ; $8.75 additional
3 3 l q L q 2 l L{ Z— 5. Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s m— - Name —_ - - T e —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and itls if sppicabie

(NOTE: Registaiad Agant signature raquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

)
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE DP ' [ Detete THLE [ Change  [dition
AN WATSON, JOSEPH E WAME ﬁf‘?& LRV, Pé: 664

StReET anpress [2310 NW S8TH STREET STREET ADDRESS 3_3, M s -5-3 STff 567—

CITY-ST-7P MIAMI FL 33412 CITY-ST-21P mirar/ Q 33 L

TILE DV 3 Delete e []change  [E-*ition
\AME WATSON, ROSIE L NAME go@ OO, LA ﬂﬁl*)

STREET Abpess | 2310 NW S8TH STREET sreetaonress | 2.3 40 AL lA) 58 STREET

cry-sr-ze - |MIAMIFL 33412 CITY-§T-2P MI#/HII £l 331472

TME e | D e e - O-pelets— ——8 50 = e 0 Ll L e~ = [ Change— L] Addition
NAME PATTERSON, PAMELA NAME

STREET ADDRESS | 2310 NW 58TH STREET STREET ADDRESS

oTv-sT-zr |MIAMEFL 33412 CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
HANE NAME

STREET ADDRESS STREET ADCRESS

CITY- ST-2IP CITY-ST-2P

TITLE O velsts TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-7P

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIry-s1-2IP

12. ! hereby certify that the informaticn supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

incdicated on this report or supplemental report is frue an

changed, or on an a ment with ag address, with gll cther like empowered.

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ATS0d- AR 9 2005~ ;";-_swz.

Date Daytime Phone #




