2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 05, 2005 08:00 AM
DOCUMENT # P01000036364 ; Secretary of State

1. Entity Name
BRIAN WATKINS ENTERPRISES, INC.

Principal Place of Businoss ’ Mailing Address .
4067 N, SR 53 8061 M. SR 53
‘MADISON, FL 32340 MADISON, FL 32340

. | WA

06302005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

31-1766226 . Not Applicable

O $8.75 additonai
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Qurrewl_atnﬁe@_s_reredlgent
WAT! ,
ATINS, BN K DO NOT WRITE
MADISON, FL 32340 IN TH'S SPACE

8. The above named entity submits Ihis statement for the purpesa of changing iis registered office or registerad agent, o bolh, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - - _
Signature. typad of printed name of registerad agent and titke 7 appiicable {NOTE Registered Agent signaburs raquired when reinslating) ) DATE

FILE NOW!! FEE IS $150.00 8. Elsction Campalgn Financing 8500 MayBe | Inaccordance with s. 507.193(2)(b), F.S., the
Dug by September 7, 2005 Trust Fund Centribution. O Addedto Feas corporation did not receive the pricr notice.

10. BFFICERS AND DIRECTORG T
TILE P - ‘

NAME WATKINS, BRIAN K

STREEF ADDRESS | 8061 N, SR 53

cIrY- §T.20p MADISON, FLL 32340

LE VBT : UDDBQQE?QBI E

WATKINS, ALISON K _ 0 0 .
:::z;maaess 8061 N. SR 53 OTAIR/05-80023-019 150,00

¢IrY-ST-2p MADISON, FL. 32340

TITLE
NAME

s DO NOT WRITE

CIry- §T-2P

m | IN THIS SPACE

NAME
SIREET ADORESS
CiTY-51- 2P

TLE

NAME

SIREET ADDRESS
CITy ST-2P

TILE

NAME

STREET ADDRESS

CiTY-8T-2IP

12. | heseby cortify that the information supplied with this ﬁliné) does not qualify for he exemption stated in Section 1 19.07"[3]@, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation of the raceiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 117
changed, or on an attachment with an address, Wh all other like emnpowerad.

SIGNATURE: 5% | - b6-3D-05 S0 -A24 1528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR BIRECTOR Date Daytime Phone #




