FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
WATKINS DEVELOFPMENT INC.
Principal Place of Business Mailing Address
4225 UHLMAN AVE. 4225 UHLMAN AVE.
NORTH PORT, FL 34286 NORTH PORT, FL 34286
e Ve IR R R
Suite, Apt. #, etc. Suite, Apl. #, etc, 04132005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3726967 Nat Applicable
S L S B — - - —|-8-Cerlificate of Stalus Desired-——]--- E{g.ggiﬁ‘i?:ciiﬁona’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HERITAGE TAX & CONSULTING SERVICES, INC. -
11220 METRO PKWY. Street Addsess (P.O. Box Number is Not Acceptable)
#3
FORT MYERS, FL 33912
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hite It applicatie. . (NOTE: Ragstered Agent signature requirae) when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O detete T Sea sy O crange i Addiion
HAME WATKINS, KENT HAME J’ANE‘FWK/”;%/ - .
$TREET ADDRESS | 4225 ULMAN AVE STREET ADORESS |4/ 225~ LI/ mprs
onv-Si-Z7 | NORTH PORT, FL 34286 oiTy-sT-2I very [T . IHZF
TE O cetee TITLE ’ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNrY-ST-2P CITY-ST-2P
L R a1 el RITHEE T T 7 [OChange™ " Additin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-S1-2P
TITLE O oelete UILE - . [ crange 7 Aguition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST1-21P
e g, . . [ Delete TIE : . [ Change [ Addltion
NAME NAME :
STREET ADDRESS. STREEF ADDRESS
CITY-S1-2P CITy-5T-2IP
TILE O oetete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.67{3)i). Florida Statutes. ¢ further certify that the information .
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the raceiver or trustee empower, execute this report as7uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment n address, withiall othds like emppwered.
Nl Warkis 4 iclos  94/-426-865

SIGNATURE CND‘I'VPED OR PRINTED NARE OF SIGNING OFFICER OFfDIRECTOR Date Daytima Phone #

SIGNATURE:




