2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P02000066733

1. Entity Name
T.D. WATSON, INC.

01-23-2004 90020 048 ***150.00

Principal Place of Business

1008 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168

Maiing Address

100 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168

23003804

2. Principal Place of Business 3. Mailing Address

N

Suile, Apt. #, ¢lc. Suite, Apt. #, elc.

01072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
74-3047552 Nat Applicable
Z Zi iti
o Country . P _ Couniry _ | 5. Certiticate of Staws Desirad,, - __$B:7.-5- Additional
— i n —— e e —— e Fee’Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, TODD D

1005 FAULKNER STREET

Street Address (P.0O. Box Nurmber is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City Zipp Code

FL

8. The abave namead entity submits this statement for the purpose of changmg its regnslered
the obllgalloms of rcglslered agent. : +

ofhce or registered agent or both/'in the State of- Flerida.” I'am 1armhar wﬂh and accep[
’ SIS Y

s [

S\GNATUHE

S»g nalure, typed of printed name of :egisterad agent and bio it apelicable.

{HOTE: Registensd Agent SIgnalre reguirgd when rainstanng

[ATE

. «—-FILE'NOWI FEE IS $150.00 - - -
* Atter May 1, 2004 Fee wiil be $550.00

ey N

Trust Fund Contribution.

--9..Eleclion. Campaign F_inairwcingu,_j._..,_ $5.00 may Be-—

11 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O3 Delete TIHLE [ Change [} Adsition
NAME . WATSON, TODD D i ’ HAME . ‘
STREET ADDRESS | 1005 FAULKNER STREET STREEF ADDRESS
CITY-ST-71P NEW SMYRNA BEACH, FL 32168 CITY-51-2P
TILE [ pelete TITLE O crange  [O] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
AlLE i [ L= e e e e D] Dplefpre—e [T S« e e e - e e - 2 - -[=-Change - - [-Addition. | <
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE y [ Delete TITLE o Ochage [ Addition
NAME : o Tl T T MAME TSR TR
smsmuunsss ) =N srvier sookess | St i RO
onv-si-zie =% I b raunsy orvstoe ¢ R PR
TILE ' : D Oelete TET T @ - i O change [ Addnuon
 NAME == = =~ |- -- ot e el T e I m e e e e e e
STREET ADDRESS - X | STREET ADDRESS- L SOl U
CITY-3T 2P CTY-ST-21P

12,1 hereby “certify’ that the information supplied with this filing does not qualify for the exemption stated in Section 119 D?ga)(l Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or truslee empowered 10 execute (his repart as required by Chapter 607, Florida Stalutes; and that my name’ appedrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ o Heme—

a shall have the same legal effect as if made under'gatly; that | am an officer or diréctor

P/
SGENATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Pogne #




