L FILED
2004 FOR PROFIT. CORPORATION =~ Apr 30,2004 8:00 am

'ANNUAL REPORT | ecretary of State

DOCUMENT # P02000087246 v 04-30-2004 90357 046 ***150.00
1. Entity Name . )
WILLIAMS & WATSON PA. ‘
Principal Place of Business":' ' o .'”' -MEIIIHQ Address ’ ToTesruws o .‘; o '
412 MADISON STREET T 412 MADISONSTREET - R S : '
SUITE 814 o SUITE 814, ) r : o
TAMPA, FL 33602 oo TAMPA FL 33502 ; . e
s T S A GAOR DR A6 A
Suite. Apt.# et Sf’i‘e"“p"i*’f ote.” 04262004  Chg-P  CR2E034 (10/03)
City & State City & State ‘ 4. FE| Numbar "| Apptied For
' 51-0422402 Mot Applicable
Zp Country Zl_p ‘ . Country §. Cartificate of Status Desired O feae ZeSQ L":ﬂt"’"a'
6. Name and Address of Current Registered Agent : T Name and Address of New Reglstered Agent

T -

‘Name
WATSON, CHRISTOPHER D
714 FOXGLOVE PLACE Street Address (P.Q. Box Number is Naot Acceptable)
BRANDON, FL 33510 ’

City FL } Zip Code

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

SIGNATURE
Signature. typed or printed name of registersd agent and titke f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $1 50_00' 9. Election Campa&gn F.inancing ss_oo May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. - 1 Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ delete ME o [l Change [} Addition
NAME WATSON, CHRISTOPHER D NAME
STREET ADDRESS | 714 FOXGLOVE PLACE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 ) . CITY-ST-2IP
TiLE D 2 Delete TNLE [ Change [ Additicn
NAME WILLIAMS, SHIRLEY B NAME
STREETADGRESS | 1306 CORNER OAKS DRIVE STREET ADDRESS
CITY-§T-21P BRANDON, FL 33510 CITY-ST-2iP
TTLE [[J Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-5T-71P
TILE ] Dslete TILE {J Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$7-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-24P CITY-§T-2IP
TITLE . , (] Detete ME (3 Change (T} Addition
NAME ~ . e W) NAME
STREETADDRESS | : STREET ADDRESS
CITY-ST-2IP . o } CiTY-ST-2IP

12, | hereby centily that the information supphed with this filins does not qualify for the exernption stated in Sectuon 119. OT( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal elfect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repon as required by Chapter BC7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm drgss, with all otheylike émpowered.
SIGNATURE: %;Zﬂ Dﬂﬁé‘ Yy 2807 £13:229 2201

$1GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Prone #




