" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P01000023641 - Feb 02, 2004 08:00 AM
. Enlity Narme Secretary of State
M. THERESE O'CONNOR HOMEWATCH, INC.
Principal Place of Business Mailing Address
5302 ROBINSQN STREET 5302 ROBINSON STREET
JUPITER FL 33458 JUPTER FL 33458
i MO UERRMCN

Suite, Apt #, etc. Suite, Apt. #, etc. . ‘ MOORE CR2ED34 (11/03)

City & State T City & State o 4. FE! Number ' Pmed Far

o 65-1 083489 Not Applicabis
Zip Country Zio . Country 5. Certificale ot Status Desed 3 ?eae'gesq lﬁ?:di“‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘Sggggglﬁ SI-(!)AI\‘? Fé!TE'gEEET Sireet Address {P.0. Bax Number is Not Acceptable) -

JUPITER FL 33458 —

City FL ’ Zip Code

8. The above named entity 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 chligations of registefed agent. _ .
d%é?w | , WL ,

SIGNATURE -
Shyhue typed o privved namne of regisieed agont and e f appicable INOTE Fegisierea Agent signature roquived whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ‘ .
" 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $55Q.IJG A Trust Fund Contnbution. . L Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS. | KT ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 11
TITLE, PVST T Detete B THE - ey [JcChange  [J Addition
N O'CONNOR, M. THERESE M 0 ,gggggggﬁﬁﬁ 013 10
STREET ADDRESS 16302 ROBINSON STREET STREET ADDRESS d f .
o7 -ST- 7P JUPITER FL 33458 ] CiTy-§t-zP - _ B
TILE £ Delete TiILE [ Chenge [ Addition
NAME NApE
STREET ADDRESS STREET ADDRESS
oY - ST°2F CHTY-ST- 2R
TmE O pelete TLE Ol Change [ Addition
HAME MNAME
SIREET ACDAESS SIRECT ADDRESS
CITY-ST-2IP CAY-ST- 2P
TITLE [ Dejete I TIILE [ Change I3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY- ST-2IP Y-S 2P -
TiLE [T Detete TLE [Schange [T Addibon
NAME NAME
STREEY ADDRESS STREEY AGURESS
CiTY -5T- 2P ] omstzp _
e 3 belete T [ Change  [T] Addilicn
HAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Flarida Statutes. [ further certify that the information
indicated on this repert of supplernental repert is frue and accurate and that my signature shail have the same legal eifect as if made under oath, that | am an officer ar directoy
of the cotporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with ali other like empowerad. :

SIGNATURE: ) 4 /,/{fag/a_# NI Var a4 74

‘
SIGNATURE AND TYPED O PRINTED NAME 10T SIGNING GFFICER OR DIRECTOR Daylrne Phone #




