2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . . _ - _ .- Mar 09,2005 08:00 AM

| DOCUMENT # P02000027425

1. Entity Nama
WATSON'S RIVER RUN MARINA, INC.

Secretary of State

P eI

Principai Place of Business Maiiing Address - _

6876 QUINN STREET  ~ ' “POST OFFICE BOX 30728
MILTON, TL 32570 PENSACOIA, FI 32503

: —(EARVR AR AR

02252005 Ne Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE Py—Trpe : Apara

01-0622264 . Not Applicable
i - $B.75 Additional
5. Certificate of Status Desired 0 Fe Foquired

3059 LARKHALL PLACE | DO NOT WRITE

MILTON, FL 32583 . . .. - if\ld'rﬁS—SPACE

6. Name and Address of Current Registerad Agent R : L. —.

- ey e s L I N Y . G e, R
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, 1 arn farmiliar with, and dccept
the cbligations of replelorad agent.

SIGNATURE S SRR LTl . - S PLI P e -
Sigrarare, typed of praled nemn of registered agent and litke # sppticab'e, {NOTE: Hegis!ered Agent sipnatis requined whon reinstating) _ DATE
P —— P N N - e - R i . . N N R

oo -

FILE NOWI FEE IS $450.00 9. Election Campaign Financing $5.00 May Be HODOO0PS6513

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess {13/09/06-30006-015 150,00

10, ... . OFFICERS AND DiRECTORS T — _ -
TiLE PD ] -
NAME WATSON, JOHN '

STREET ADDRESS [ 6878 QUINN STREET
omy-sT-2¢ | MILTON, FL 32571
TME VSTD

NAME WATSON, JOANN
STREET ADDRESS | 6876 QUINN STREET
CImY-ST-2P MILTON, FL 32571 L e nat T T T LTt T T

e
NAME

i |} —— DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDRESS
CY-ST-20 ) e - e

T
HAME

STREET ADDRESS
BITY-ST-2P
me

NAME

STREEY ADDRESS
oTY-5T- 28 - =

e — - s . P R B N _ o

12. | horeby cerlify that tha information supplied with this ﬁh‘ng doss nat quakify for the axemption stated In Section 119.07(3){1), Florida Statutes. ! further carify thet tha information
indicated on this report or supplemental report is {rue and accurate and that my signalure shall have the seme lagal effect as if made under oath; that { am an afficer of director
of the corporation or The receiver or trustea empowered to execute this report as required by Chaptor 507, Fiorida Statutes; and that my name appears in Biook 10 or Bloek 31 i

changed, or on an attachment wth an address, with all cther ke ampowerad
Date,

SIGNATURE:

Daytims Phone *

A -
QEFICER (% DIRECTOR




