FILED

Mar 31, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

1. Entity Name

DOCUMENT # N04000004103 03-31-2005 90046 013 776125
FOURTH WATCH MINSTRIES, INC.

Principal Place ol Business Mailing Address q 0 04 32 8 8

4654 HIDDEN LAKE DR 4654 HIDDEN LAKE DR
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
e i TR
Suite, Apl. #, etc. Suite, Apl. #. etc. 03222005 Chg‘NP CR2E037 (10/03)
City & Stale City & State 4. FEl Number Applisd For
F~2250 2\ O\ Not Applicable
Zip Country Zip Country 8. Certificala of Slatus Desired O Eese.gesq;?:é”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:siered Agent
Name T -

HANKS, STEVEN

4654 HIDDEN LAKE DR Street Address (P.C: Box Number is Nol Accepiable)
PORT ORANGE, FL 32129

City FL Zip Code

8. The above named antily submits Lhis statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida, I am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Slgnaiwre. typed ¢ partea name of regstered agent and hile il (MOTE: Regsiared -ﬂq‘en:_sxgna:u-e requred when reirsistng ) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Departrment of State
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE |D [ Delete WLE [J Changs [ Addition
NAME HANKS, STEVEN NAME
STREET ADDRESS | 4654 HIDDEN LAKE DR ' STREET ADDRESS
CITY-51- 2P PORT ODRANGE, FL 32129 CIy-ST-2IP
TILE D [ Detete HlTLE [ Change [ Addition
NAME HANKS, PENNY - NAME
STREET ADDRESS | 4654 HIDDEN LAKE DR STREET ADDRESS
CITY-S1-2iP PORT ORANGE, FL 32129 . GIY-S1-21P
TME D [ petete TILE ‘ [ Change [ Addition
NAME KINGROBIN THAME T
STREET ADDRESS | 622 IPSWICH LANE $TREET ADDRESS
CITy-57-2P PORT ORANGE, FL 32127 CiTY-ST-20P
IMLE [ pelee TITLE {1 Change [ Addition
NAME NAME
SIREET ADDAESS ‘ STREET ADDRESS
CITY-51-21P CIrY-51-21P
TILE ' O Delete ILE ' [ Change [ Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
Cify-s1- 00 CHY-ST-2IP
THLE £ Delete TIE ) Change [ Additios
NAME HAME
S$TREFT ADDRESS STREET ADURESS
CITY-51-2iP . Cry-S7-218

12. i heraby certily that the information supphied with this filin g does not gualify for tha exemption stated in Section 118.07(3)(i). Florida Slatules. | further certify that the information
ingicaled on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE:QL:Q_Q;‘A}" '—D'\'euev\qu\cﬁ 3-29- 0‘3 3B0~242 2717

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Prone 4




