FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000002805 Secretary of State
1. Entity Name -
WATSON CUSTOM HOME BUILDERS, INC.
Principal Place of Business T __"_N‘l_ailihggdij@_
65215 WILSON BLVD __ _. POBOX7779
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
oo [ MH MR AR LD
Suite, Apt. #, atc. . S Suite, Apt. #, etc. o ) ) 04262005 Chg-P CR2E034 (10/03)
City & State , City & State 4, FEl Number Applied For
58-3615994 Not Applicable
zip 7| County Zip Country 5. Certificate of Status Deslred | gese.ggq Sicgﬁa"a]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registersd Agent

Narne

WATSON, JAMES D
19 PALM LANE - - - Street Address (P.0. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

8. The abova named aptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE. - - —
Signature, typed or prnted name of ragistered agent and title it apphicable {NOTE Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee w|s|| be $550.00 Trust Fund Contribution. O Addedto Fees
10. "~ OFFICERS AND DIRECTORS *' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE o] [ pelete TIILE [ change [ Addition
NAME WATSON, JAMES D NAME
STREET ADDRESS | 325 SAWMILL LANE STREET ADLRESS LOO0n00e59052
orv-sT-aP | PONTE VEDRA BEAGH, FL 32082 cirv-1- 2 Qo4 -0 35016 {50, 0
TITLE VP o || Delete TME [ Change ] Addition
NAME W.B.,, TOWERS JR NAME
STREETADDRESS | 6215 WILSON BLVD _ STREET ADDAESS
GiTY-5T-2P JACKSONVILLE, FL 32210 CITY-ST-aF
e ST — - Dogets TITE [0 changs ] Addition
NAME TOWERS, JOHN B NAME
STREET ADDRESS | 6215 WILSON BLVD _ STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 R Ciry-S1-2p
TITLE  Ooews TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREES ADDRESS
crY-ST-2F CITy-$1-2p
TRLE T " Oloekte e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-4P
e © Ooge | Jme T Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P

12. | heraby certifg that the information supplied with this filing doss not gudity for Ihe exemplion stated in Section 119.07(3Xi), Flcrida Statuies. | further cerllfy that the information
indicated on this raport or supplemental report is true and accuratgAndg that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation o the receiver or trustae ampowerad to executé thigfreport as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other e empbwerad
W.B. fowens Tt Y2808 9oy 72¢-18

SIGNATURE: X -
SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTGR Date Daytirng Phone 4




