2005 FOR PROFIT CORPORATION

FILED
AMENDED ANNUAL REPORT SECRE TARY GF S 10TE

DOCUMENT # P00000002805 DIVISION OF CONPNRATIONS
1. Entity Name
WATSON CUSTOM HOME BUILDERS, INC. 05 JUN 1S PM 2:45
Principal Placa of Businass Mailing Addrass
6215 WILSON BLVD PO BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
S v A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082005 Chy-p CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3615994 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired a $8.75 Additionat
R Fee Reyuired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WATSON, JAMES D

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

PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

B. The above namad eniity submits this statement for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed nama of registered agent and title i apphcable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oelete TME P 3Bk Change [ Addition
NAME WATSON, JAMES D NAME Watson, James D
STREET ADDRESS | 325 SAWMILL LANE smeeraopess | 19 Palm Lane
GTY-ST-2IP PONTE VEDRA BEACH, FL 32082 CiTY-ST-2P Ponte Vedra Beach, FL. 32082
TINE VP 3 oete THLE 3 Change [ Addition
NAME W.B, TOWERS JR NAME 101 |:|51:';_ O5701 1
STREET ADDFESS | 6215 WILSON BLVD STREET ADDRESS 06/17/05-=71056--007  *#E£1,25
CIy-s1-2P JACKSONVILLE, FL 32210 CiTY-ST-2P
THE ST [ Detete TMLE 3 Change  [J Addition
NAME TOWERS, JOHN B RAME
STREETADORESS | 6215 WILSON BLVD STREET ADDRESS
Ciry-s1-21F JACKSONVILLE, FL 32210 CITY-SF-71P
e i 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zf
TLE [ Detete e [0 Crange [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-21P .
TME 7 Defete TMLE [ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2

12. | hereby certify that tha information supplied with this liling does not qualify for the exemplion stated in Section 119,07}3)0), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corpaoration or the receive e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmga dress, with all other likgempowerad.
1,-__) 1 ,,..._ { )]
"/ 3/ 5 OoY. 722020
Datg .

SIGNATURE:
SIGNATURE A!Gn wED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR

Daytime Phone #




