FILED
2 PO ANNUAL REPORT | T'OM Jan 20, 2004 8:00 am

DOCUMENT # P02000103820 Secretary of State

:l':ﬁigga‘rrnewm'rs JR., P.A. 01-20-2004 90050 005 ***150.00

Principal Place of Business Mailing Address
7512 PARKSIDE LANE 7512 PARKSIDE LANE
MARGATE, FL 33063 . MARGATE, FL. 33063

AT R T G A
Sute, Apt. #, ec. 09112004  Chg-P CR2E(34 (10/03)
o ] o T S e
81[{,6‘[’)' Cm[j’; : ét’) Beg C"“(‘?% §. Certificate of Status Desired [} g:fqﬁﬁmﬂ

6. Name and Address of Current Ragistered Agent 7 mnmnudmdmnagmnpm
_WATTS, JAMES T.JR I

Suite, Apt. #, elc.

s g omes, T 318,
is NotAcw
7512 PARKSIDE LANE™ RN AR kST hicread Dr

> Nobe Cond 7] FL SR455

8. The abova named enuty submits this statement for the purpose of changing its registered office ur registered agent, or both, in the State of Fiorida. 1 am familiar with, and accapt

1,/15/0;#

icable. {NOTE: Ragistared Agent sighature required whan reinxabing)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. - ~ADDITIONS/ CHANGES 70 GFFICERS AND DIRECTORS 1N 11
e P O Detete me | NS Soyes T~k mcrmge [ Addition
NAME WATTS, JAMES T JR. NAME 6 E 06 P“HD(Z. p
STREET ADDRESS | 7512 PARKSIDE LANE STREET ADDRESS
om-st-2p | MARGATE, FL 33063 OITY-ST-2¢ .Nobo GOLSN\N 2&2
TmE ST 0 peese TLE Change {7 Addition
NAME WATTS, LINDA S NAME :D
STREET ADDRESS | 7512 PARKSIDE LANE STREET ADDRESS Q% ‘%Lbcb ‘P" ' Qég
cov-sT-zP - § MARGATE, FL 33063 g crv-st-ap ln b= st mnl 23
s 3 Detata TiTLE D Change 1] Addtion
NAME NAME
STREET ADDRESS SVREET ADDRESS
Crfy-ST-ZIP Chy-ST-2Ip
|-Tme e — e i Doeen e , Ochange 3 Addition
T ey I e U
STREET ADDRESS STREET AGDRESS
CRY-5T-ZIP . CY-ST-ZIP
THLE [ Detotn TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZiP CITY-ST-2IP .
TME ) 1 pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-St1-2P

12. | hereby certdz that the information supplled with this filin g doas not qualify for the exemption stated in Section 119 07 3)1). Florida Statutes. | further certify that the information

indicated an this report or supplemental we and accurate and that my signature shall have the same le. as if made under oath; that | am an officer or director
of the corporation or the recer ee em) to execute this repon as required by Chapter 807, Flonda Stannea and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with &l ot

Date Daythna Phone #




