" “2004 FOR PROFIT CORPORATION

ANNUAL REPORT SECRE FILED
TARY OF STATE
DOCUMENT # P01000092824 TALLARASSEE, FLORIDA
S. WATSON CONSTRUCTION, INC. '
04 APR -2 AMIO: 12
Principal Place of Business Mailing Address
2100 AVENUE A, #22-C PO BOX 727
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T 7SS RN RO
Suilq. Apt. #, etc. Suite, Apt, #, etc. 04022004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-2156660 Nol Applicable
Zp Country e Country 5. Cerfificate of Status Desired gg.‘;’(?q E‘:;?:(i’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
BAYER, DENNIS K
306 S OCEANSHORE BLVD Street Address (P.Q. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
* Signature. type or printed nams of ragistared agemt and title if applicable. {NOTE: Fagisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontributian. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delele TITLE D Change D Addition
NAME WATSON, STEPHEN F NAME ‘
STREET ADDRESS { 2100 AVENUE A, #22-C STREET ADORESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 , CITY-ST-ZP
TILE VP Delete TILE ‘ [ change  [J Addition
NAME WATSON, DOLLIE SUE NAME
STREET ADDRESS | 2100 AVENUE A, #22C STREET ADDRESS e s ] El e, J 4
T IR Pt B st It RS
omv-s1-7p | FLAGLER BEACH, FL 32136 CiTY-g7- 2P i = i_.,ri,ii#?.‘» STiconl w158, 75
TLE [ Dalete TILE Ly ber W0 [ change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-7P
TILE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TME 3 nelote TITLE : O Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delste TITLE [ Chenge [ Adsiition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2IP ChY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3){i}, Florida Statutas. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frystee empowerad 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 wj il gll other fike empowered.

7 e Hr/fzd/moq

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP! Daytime Phone #




