2005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

DOCUMENT # P01000092824 Jan 27,2005 08:00 AN
1. Entty Name Secretary of State |
S, WATSON CONSTRUCTION, INC. :
Frincipal Place of Business Mailing Address
2100 AVENUE A, #22-C PO BOX 727
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32138
s LR
Sutte. Apt. 4, etc. Suite, Apt #, efc 15t MOORE CR2E034 (10/04) :
City & State City & State 4. FEI Number Applied Far
91-2156660 Not Applicable
2P Counby 2P Gountry 5. Certificate of Status Desired ?ese'gesqm?éguona]
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EOAgERC,)gER”h}“SSHgRE BLVD Street Address (PO Box Numbaer is Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code

8. Tre above named enlity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisar with, and accept
the obhgations of registered agent

SIGNATURE

‘szralute npadon prnted nae of regosleted agent ard Wte I* anohcank (NOTE Reg-stated Agant signature requited whan ieinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Pgable to Florida Department of State Trust Fund Conrbution. L] Added o Fees \
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
Tt D [ Delete Nice Tk 3 [ ¢hange [ Adastion |
NAME WATSON, STEPHEN F NAME 1, 30000 “I*:l |H e ime ‘
SIRF T anrwi s | 2100 AVENUE A, #22-C STREET ADDRESS i b
Rl FLAGLER BEACH FL 32136 CITY-51. 2P
Lk 3 Delete BILE [ change ] Addition
NAMI NAME
SERLE+ ADDKE S STREET ADDRESS
e uf 2o QY-S 2P .
T O Celate TILE O] change ] Addition
NAME NAME
STREET AUDKE S~ SIAEET ADDRESS
CHY. 5i TITY-51- 7
Bits T pelete e [CJ Change [T Addition
NAME NAME
Sinel | Aok SIREET ADDRESS
CHY o oy -51- 2P
RilLe [ Delete niE [Jchange  [1] Addition
RAME NAME
SEBE [ g pinens SIREET ADDFESS
915 ST Iy -5T- I
e [ pelele TILE Jchange [ Acdition
AV NAMF
SERFET A (R~ - S"REET ADDRESS
Cliv ~1 . CI-ST AF

12. [ hergby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewer of rustee empoweped to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ot Block 11 if
changed or on an attachment wik an addrn fj vl all other ke empowered

6‘FEPH-EI\) \: \/\/A’BQM 1/3}1’00 CS‘&'E) 429 - 4]
TURF AND'T YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Uare 'me Phona »

SIGNATURE:




