FQ}R PROFIT CORPORATION

*(/
ANNUAL REPORT (AH)
DOCUMENT # P01000080756 '

1. Entity Name

WATSON ENTERPRISES OF GAINESVILLE, INC.

Principal Place of Business

516 SW 18T STREET
GAINESVILLE FL 32601

Mailing Address

516 SW 18T STREET
GAINESVILLE FL 32601

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90027 048 ***150.00

|

(]

—

 ——r e * T

HOPE, A, BICE ESQ
408 WEST UNIVERSITY AVENUE SUITE 406
GAINESVILLE FL 32601

LTI

—_— -

Suite, ApL.#, elc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEIl Number Applied For
59-3741631 Not Applicable
ap Country Zp Country 5. Cerlificate ot Stalug Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R L b i D, - j\ig@f—: -

T e e e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, anc accept

Signature. typed of prnted name of registered agent ano 1ite if apphicable.

(NOTE: Ragistesed Agenl signature reguied when reinstating)

DATE

9. Etection Campaign Financing

$5.00 May Be
Trust Fund Contribution. C

Added to Fees

10. QOFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change 1 Addilion
NAME WATSON, JAMES H NAME
STREET ADDRESS | 516 S.W. FIRST STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2P
L1ijH VST mexe TITLE [Z] Change (3 Addition
NAME YAVORSKI, CLAIRE HAE
STREET ADDRESS | 516 S.W. 15T STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-20P
TIME [ belete TITLE [] Change [ Addition
NAME T[T e me— e m e e s e e o R - - == s -
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZP
TITLE O pelete TIMLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE O3 pelete M [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-7P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment

SIGNATURE: -

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 supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under cath; that ¢ am an officer or director
of the corporation or the receivenor trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

é@l‘runs AND TVPED OR PRINTED m\f OF Sii

h an address, with T olhz like empowered.
ng)omcsn OR DIRECTOR

Dale Daytime Phone #




