2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000027425

1, Entity Name

ecretary of State

04-19-2004 90287 032 ***150.00

WATSON'S RIVER RUN MARINA, INC.

Principal Place of Business Mailing Address

6876 QUINN STREET POST OFFICE BOX 30128 Yn8y1Y
MILTON, FL 32570 PENSACOLA, FL 32503 ﬁﬂ!ﬂb §319

¥ I i N |
[t il i
i |
2. Principal Place of Business 3. Mailing Addreas J i i ‘ I -

Suite, Apt. #, etc. Suite, Apt. #, efc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
01-0622264 Mot Applicable
zp Country Zip Country 6. Certficate of Status Desited [ fg;esqaﬂ‘m"
8. Name and Addness of Current Regiatered Agant 7. Name #nd Address of New Reglistered Agerit
Namea B ) e e
SPIEGEL & UTRERA, P.A. - . Street A{reiﬁﬂa;ﬁﬂifx; fe
1840 SW Z2ND ST G055 [k har s Tk £
4TH FLOOR
MIAMI, FL 33145
Ci : Zip Code
Y M, [ FL | %%%5a3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obifigations of reglg >
e Jy st Lg-o4

SIGNATURE
Slgnatum, typed or prifad pare of reglsered egen and thie f appicable. {NOTE: Reglaierad Agant signaturs requirad when reinstalng) DATE
ILE NOWHT IS $150.00 9. Election Campalgn Financing $5.00 mayBs
F FEEIS & Trust Fund Cortribution. Added to Fees

After Slay 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TITLE PD T4 et § m: Clchange L] Aduition
NAME WATSON, JOMHN NAME

STItEET ADDRESS | BBT8 QUINN STREET STREET ADDRESS

CAY-ST-21P MILTON, FL 32571 einy-ST-79

ILE VSTD ‘ 7 Delete e O change [ Aadition
NAME WATSON, JOANN NAME

BTREET ADDRESS | BBT6 CQIUINN STREET STREET ADORESS

CITY-S1-21P MILTON, FL 32571 CAY-51-2IP

TMLE 3 Detetn TTiE Ul Change [ Adaition
NAME NAME .

STREET ADDRESS STREET ANDRESS .

(U451 P71, S T B T S, - CINY-ST-2P e . - - - - i
TITLE 73 peluts TLE [ Changa Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P | m ]

L 3 belete MLE [ change [ Acdition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CAY-ST- 2P CiTY-ST-29 )

s 3 Defete TITLE (3 change [ Adaiion
NAME : RAME

'STREET ADDAESS STRFEY ADDRESS

CiTY-§1- 217 CITY-ST-ZiP

12. | hercby cettitfhy that the information sugiplied with this filing does not qualify for the examption sted in Section 119,0753)(5), Flarida Statutes. | further certify that the information
“indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if inade under oath; that | am an officer or director
of the cotporatien of the recelver or trustes empowsred to execute this report as réquired by Chapter 807, Florida Statures; and that my name appears In Block 10 of Black 11 if

-changed, or 6n an athhW a‘i other like empowered 2/
SIGNATURE: ____~— 7 ¢ /ﬁ% ta '”7";&44

mu{mrﬁd Oft PRINTED KAME OF SIGNING OFFICER OR DIRECTON

Daylime Phione #




