FILED

12004 FOR PROFIT&CORPORATION Apr 07,2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P01000064211 74 04-07-2004 90032 020 ***150.00

1. Enlity Name
WATKINS DEVELOPMENT INC.

NORTH PORT, FL 34286 NORTH PORT, FL 34286

IR

R AR A

Principal Place of Business Mailing Addrass - [ Bt
4225 UHEMAN AVE. 4225 UHLMAN AVE. A port MY 54027218

02272004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3726967 Not Applicable

M
i )5, Certificate of Status Desired. — [ $8.75 adational
R . Fee Required

[ # | bonor ware
vD., #22 |N THlS SPACE J_

FT.MYERS F{ 33919

8. The above named entity submits this statemenj for the purpose of changmg its reglstered office or reglsiared agent or both in the S:ate of F!onda | am familiar with, and accept
the abligations of reg er gent,
'Y

SIGNATURE /J )Qua . 3"3 m*ﬂ‘f

S:unalur od or printed name of l‘é@&(ed agant and title if applicable. V {NOTE: Registered Agent signature reguired when reinstating) TE
FILE NOWIll FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 i J_usl #und Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS . | E R }
TITE P S T
NAME WATKINS, KENT I , S - S

STREET ADDRESS | 4225 ULMAN AVE
CITY-ST-2IP NORTH PORT, FL 34286
TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

Dk

RN

TILE
NAME

e | ponorweiTe
- | noHis seace

STREET ADDAESS ' K .
CY-ST-2IP : ’

e Lo LooetI
NAME _ - . T I
STREET ADDRESS o . e _ C
CITY-ST-2P . . ) ;: é-A R : s s« i kr;‘ S :57

TMLE I B S T » e
NAME - —_ - CoE L e N RS R
STAEET ADDRESS . ” : Cr T e SE T
CITY-ST-2IP L Sl T Cn

12. | hersby certity that the information supplied with this filin g does not quality for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver £r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with #l other like empowered.
SIGNATURE: ﬂjlfa;%p};\ 3-7/-0 Y

* "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone ¥




