2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

FILED
05 MAR 31 P 2:2b

SAN MATEQ FL 32187

SAN MATEO FL 32187

- T
DOCUMENT # P01000068636 s
1. Entity Nama
WATTS FUNERAL SERVICES, INC.

Principal Place of Businaess Mailing Address
720 HIGHWAY 17 SOUTTH POST QFFICE BOX 939

Gt s Ui STATE
TS&LLK‘HASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR MAC S

Suite, Apt. #, efc. Suite, AptL. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-3740228 Not Applicable
Zip Country Zip Country o . $8.75 additional
6. Certificate of Status Desired ‘m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ——— B B - Nama
—KEYSER-TIMOTHY- - — — - - e
501 ATLANTIC AVENUE Street Address (P.Q. Box Number is Not Acceplable)
INTERLACHEN FL 32148
City Zip Code

FL

the obligations of ragistered agent.

8. The above named enlity 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

SIGNATURE

Sagnature, lyped or pnnled name of 1egrsisted agent and uta ¢ appkcable (NCTE Ragistered Agsn! sigratire reguired when rainsiating} DATE
$. Election Campaign Financing $5.00 May Be
L .p., g Trust Fund Contribution. " [ Added to Fees
OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P T Delete T r ([ Change [ Addilion
RAME WATTS, JAMIE D HAME /70y ret . Lk 1ts
STREET ADDRESS | 209 TROPIC AVE SIREETADDRESS | fef 2 oer.s hore P
orv-si-zp |SAN MATEQ FL 32187 o552 San) Neteo, EL Fa1F7
ILE v o 157 Delete TILE \/ m‘ Change [ Addition
NAME WATTS, WILLIAM D HAME o 7 ‘f' i aﬁ;
STREET ADDRESS | 148 RIVERSHORE DR, STRIELAOORESS |/ -ﬁq ﬂp py
ciy-si-ap - |SAN MATEO FL 32187 CiFY-ST-2P ;,,, afre, FU 22 1€ 7
e S ] W Deletz it s . o (] change (] Adition
MM |WATTS, JESSICA & T T e T Wan 7. MI_‘# T i
 SIREETADDRESS {209 TROPIC AVE. L STREET ACDRESS Jd v RievShere  Dr N
CITSIIF|SAN MATEO FL 32187 cirv-s1-2 g Y _utes FL 7217
TITLE T 1 oefete e ) Clchange ] Additian
HAME WATTS, MARGARET M NAME .
. P — .

STREET ADDRESS | 148 RIVERSHORE DR. I STREET ADDRESS ',E’,_.L,_-] '—-,!l:l':"'_:rl.l:";-‘::-'—‘"j 16 o
crv-si-zr - |SAN MATEO FL 32187 CITY-S1-71P D4/ 13/05--01058--02D0  #%158.75
TITE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-51- 7P
TIiLE O oelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP ony-S1-7p

SIGNATURE: =72 ga ] 7lthts

12. | hereby certify that the information supplied with this filing does not qualify 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 trua and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to 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 all other like empowered,

Tres

: Jan 18, 2005 (386) 325-1819

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! e _a L MpPayime Prons siitd




