.

2005 FOR PROFIT CORPORATION ’ ’ FILED

ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # P02000103820 Secretary of State

1. Entity Name
JAMES T. WATTS JR., P.A.

Principal Place of Businegss Mailing Addrgss

9846 SE OSPREY PT DR, 9846 SE OSPREY PT DR.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
: | [AR A Eh R
' - - | 06292005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE lN THlS SPACE 4, FE| Number - — Appllea FOI'
55-0799248 Not Applicable
" . $8.75 Additional
e e e e oo i o i 5. Certificate of Slaws Desired O .. Fee Required
6. Narnu and Address of 0urrenl Fleglstered Agent e -
WATTS, JAMES T JR.
9846 SE OSPREIG PT DR. B B Do NOT WRlTE
HOBE SQUND, FL 33455 lN TH'S SPACE
8. The above named entily submits this statement for the purpose cf changmg its registered office or reglstered agér:; "or both in ths S!ate of Flonda I am famlllar wnh and accapt
the abligations of registered agent.
SIGMATURE : o e g gy HERT Tt i
‘Signatura, typed or printoc! name of registared agent and Ue ! applicable. (NOTE, Reglllq:?!d;f-?pf:l ?Egnaj.\_:ve ra_::;u:-?_d’ﬂwhnn reln.‘imlirlgj. TR : AT e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordancs with s. 607.193(2)£b), F.S. the '
Duo by September 7, 2005 Trust Fund Contribution, [0 _AddedtoFees corporation did not receive the prier notice,
T0. GFFICERS AND DIFECTORS | ~ T o S T
TiTLE P
NAME WATTS, JAMES T JR, :
STREET ADDRESS | 9846 SE OSPREY PT DR, 1 4
ORI P34
Cmy-ST-2ip - - . -
HOBESOUND.FL 384% b . . -~ 1 - OTAISAIS-B00T 3000 15 0
TITLE 19
NAME WATTS, LINDA 8
STREET ADDAESS | 9846 SE OSPREY PT DR.
CITY-5T-ZP HOBE SOUND, FL 33455
TILE
NAME
STAEET ADDRESS
Crt-51.20 - . DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-57-171P B —
TITLE
NAME
STREET ADDRESS
CiTy-5T-2IP ] o . . - .- - - B
TITLE ‘ )
NAME
STREET ADDRESS
CITY-ST-21P - R J
. e R 3 R s e s p Sl PRI
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlan 1194 0??3)(0 F!crxda Statutes. | iunher certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that [ am an ofilcer or ditactor
of the corporation ar the receiver or truslee em;)cwered o execute ths repon as required by Chapter 607, Flonda Statutes: and that my namea appears in Block 10 or Block 11
changed, or cn an -‘W- cres othert
SIGNATUR . (Ofﬁfob/ O\‘a%%‘hwq
L SIGNATURE AND TYPED OR FHINTED TOF B!GNING OFFICER OR DIRECTOR Daylime Phane #




