FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

__ ANNUAL REPORT __ ecretary of State
DOCUMENT # P03000019127 gt 04-23-2004 90217 026 ***150.00

1. Entity Name

G. WATSON FINANCIAL, INC.,

Principal Place of Business Mailing Address 3 4 U b- 1 8 7 5

11772 116TH TERRACE 11772 116TH TERRACE
LIVE QAK, FL 32060 LIVE QAK, FL 32060
N v AT AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 031182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- -5’7‘ ~210/ 2 Z ? Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad | ?;.;g :\i?edci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nama

WATSON, GREGORY D

' 11772 116TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

"LIVE QAK, FL 32060

City FL I Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranwe, typed or printad name of regisiered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ] Delete LE DFPT Honange X acdiion
NAME WATSON, GREGORY D NAME WwaTSow; GREECORY D
STREET apDRESS | 11772 116TH TERRACE sweeraooness | ) 772 HE TERARCE
orv-stap [ LIVE OAK, FL 32060 avsize | LFve one,Fl 3zo60
TILE O vetete TIIE pVvs [1] Change [ﬂ(»\ddiliun
NAME NAME KHoxvon K WR TfSO "l
STREET ADDRESS smeeraooress (1) 772 He TEREHCE
CITy-57-21P CiTY-ST-21P Lrye O, = 32060
TILE [ pekete TILE [JcChenge [ Addition
HAME NAME
STREETADDRESS { STREET ADDRESS
CmY-S1-2p CITY-5T-2P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-S1-7P
TNee [ pelete 1TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 2P ChY-ST-2IP
TME 3 pelete TIHE [Jchange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -§T-71P CITy-ST-2P

12, | hereby ceriify that the information supf
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachmeny

bd with this filing does not qualify for the exemplion stated in Secticn 119.07(2)(5), Florida Statutes. | further certify that the information
‘eporl is lrue and accurate and that my signature shall have tha samae legal effact as if made under oath; that | am an officer or director
tee empowareg-e.grecute this report asgequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

“{bfdn address, with all othe| C-RE @Dﬂ‘f O WwaTSo ¥
SIGNATURE: ” Presrpext 3§6- 3627437

Date Daytime Phone #




