FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name 4
| REDWATSONING.  _io .soe - ' i S|
Principal Place of Business Mailing Address o m . ey
290 CHAMPION DRIVE 290 CHAMPION DRIVE 9 gasﬁ?QFQ
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
e Ve AW A
Suits, Apl. #, efc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEt Number ’ Applied For
' 02-0572452 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additorat
) Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

WATSON, RICHARD

22250 HAYMAN RD Sireet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602

City FL—’ Zip Code

B. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed cr printed name ol regisiered agenl and Litle if applicabla, {NCTE: Registered Agernt signalura requirad when reinstating) DATE
=" 9. Election Campaign Financing _ $5.00 MayBe
- FILE NOW!! FEE-1S.$150.00. B - - ¥ .
Aftor May 1, 2004 Faga wlfl be $550,00 Trust Fund Contribution. 0 Added to Fees
: i
-10, - b OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
E P - [ Oelete TITE [l Change [T Addition
~NAME WATSON, RICHARD NAME
_STREET ADDRESS | 22250 HAYMAN RD STREET ADDRESS
oiv-st-2P - | BROOKSVILLE, FL 34602 Girv-57-21p
TITLE -~ v - ) 7 belete TITLE [ Cheange [ Addition
NAME " | WATSON, DEBRA NAME
 STREET ADDRESS | 22250 HAYMAN RD ‘ STREET ADDRESS
S cm-st-ZP | BROOKSVILLE, FL. 34602 ., CITY-ST-2ip
| e RS T peteze e ' [0 change [ Adition
NAME o NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dedete TIME 7 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY- ST-ZiP
TME [ Delete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIIY-S7-21P
e [ Delete TITLE [ Change [ Addiion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

—~12.-)horeby cadify that Ihe_information supplied wilh_lhi_s_f_gi:g doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infonmation

indicalad on this report o supplemental report is trué and-accurate and that my.sighature ¢hall have the same legal eflect as if made under oath; that { am an officer or director
of the carparation of the receliver or trustee smpowered to execute this report as required by Chapter 607 Fiorida Statutes; and that my name appears in.Rleck 10 or Block 11 __
changed, of on an attachrmept-with an address, with all other like erpowered.

SIGNATURE:

'SIGNATURE ARD TYPED OR PRINTED NAME/OF STGNING OFRCER OR DIRECTOR Dala Daytima Phone #




