FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 08:00 AM

_ ANNUAL REPORT e e
DOCUMENT # P02000092416 ecretary ol State

1. Entity Name
HOUSE WATCHERS OF SLW, INC.

A o

Fringipal Place of Business = ] Vh;aiiing Addrass

/0 LAURA CADDELL /0 LAURA CADDELL

1162 SW BENT PINE COVE 1162 SW BENT PINE COVE
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986

DR

02232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
51-0451173 Not Applicable

O $8.75 Addgionai
Fee Required

5. Certificate of Status Dasired

5. Name and Address of Current Hegistared Agont — .

152 S BEAT PINE COVE DO NOT WRITE
PORT ST LUCIE, FL 34986 ’ IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changlng its ragislerea office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the chligations of registered agent.

SIGNATURE e NN
Signature, typedorprlnsed namenfreg_istered nger] and dllu_il spplicabla (N'D‘F_E Flegist_ered Ag_elm signakre required when renstating} B i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. = OFFICERS AND DIFECTORS O [ S —
TIME D
NAME CADDELL, LAURA
LR A TS
STREST ADORESS | 1162 SW BENT PINE COVE - "Qj;%i?}L?QUgﬂj;é,;‘P o
arv-s-2¢ | PORT ST LUCIE, FL 34986 . Y U225 U5-a0084-018 150,00
e
NAME
STAEET ADDRESS
CITY - ST-21P B . A [
TINE
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIvY-§T-2P i ) o L

TIME

NAME

STREET ADDRESS
CIry-8T-2IP

TIE
NAME
STREET ADDRESS
CITY-§T-2IP
: o o

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled In Section 119,07?3](0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustae empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1114

changed, or oh an attachment with an addreass, with ali other ke empowerad.
772 393-93%3
!

ol .23-05

e

SIGNATURE: - Caytma Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR




