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

ANNUAL REPORT Secretary of State
DOCUMENT # P02000060272 05-03-2004 90758 025 ***150.00

1. Entity Name

WATSON CORPORATICN

Principal Place of Business Mailing Address ey vrw
1011 E. HIGHLAND BRIVE C\Q HOLLAND & KNIGHT LLP
LAKELAND, FL 33813-1770 701 BRICKELL AVE STE 3000

MIAMI, FL 33131-3209

Suite, Apt. #, elc. Suite, Apt. #, efc. 03192004 Chg-P CR2E034 (10/03)
Clty & State .City & State 4, FEI Number Applied For
20-0002376 Not Applicable
e Gountry Zi Country 5. Certificate of Status Desired [ ?gggq lﬁ?ggi‘mf"
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent- - -
Name
HOLLANDS& KNIGHT LLC gN'I‘lﬁj—\dSTA(‘g% F?ESI%TERLEH?A AGEE!Q? CORPORATION
701 BRICKELL AVENUE SUITE 3000 treet ress (P.O. Box Number is Not Acceptable
MIAMI, FL 33131-3209 70]. BRICKELY, AVENUE
STE. 3000
G MIAMI FL | 73331

8. The above named entity submits thi
the ohligations of registered agent.

Oi&w\ﬁﬁ@ﬁm' or both, in the State of Florida, | am familiar with, and accept_
=/is /oy

SIGNATURE : ;
Signalure, typed or (TR name (el Pgan T jile TaaalostaN ,' W(chrEf«egisxered Agent signature requirad when reinstating} YoaTE /
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. : - "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD o O pelate TLE [ change  [J Addition
NavE . | BRONSON, REBECCA W NAME
STREET ADDRESS | 1011 EAST HIGHLAND DRIVE STREET ADDRESS
CIT\:‘-ST-:ZIP LAKELAND, FL 33803 CiTY-81-71P
TIE- - [ pelete TITLE [ Changs [ Addition
HAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE O perete TITLE [ Change [ Addition
NAME R e
STREET ADDRESS STREET ADDRESS b Tt 7
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ° CITY-ST-ZIP
TITLE ) [ Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TLE 3 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth%e empaowered.

e ge pr 2/ 2t e T ey
SIGNATURE: RERECC A W. BRoNsSs N, fRes. H-28-04 BL3-L48-0953

IGNATURE AND TYPED OFt PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Date Daytime Phone #




