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

ANNUAL REPORT

DOCUMENT # P03000031451 Secretary of State
E EM”"WWN;’TI?KINS COMPANY 01-23-2004 90026 041 ***150.00
Principal Place of Business Mailing Address
8311 FRESHWATER FARMS RD 8311 FRESHWATER FARMS RD -
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S s AU SRR 0O R A
Suite, APt 4, efc. Suite. Apt. #, etc. 01212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
) l@ - 165- 7?/6 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired O gg';esqtﬁ?:gumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘WATKINS; ERNEST M- JR~ - - - S S N z ce  Tenr ==
8311 FRESHWATER FARMS RD Street Address (P.0. Box Number is Not Acceptabl?)
TALLAHASSEE, FL 32309 . ¢
City FL | Zip Code

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

SIGNATURE
Signature, typed ce printed name of registered agent and thle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Qampaign Financing $5.00 mMay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. T ! i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE - PST-- [T Delete TILE £ Change (] Addition
NAME WATKINS, ERNEST M JR NAME
STREET ADDRESS | 8311 FRESHWATER FARMS RD STREET ADDRESS
omv-sT-2¢ | TALLAHASSEE, FL 32309 OITY-5T-79 &
TMILE v O Delete TLE * Dl change [ Addition
NAME WATKINS, KATHERINE C NAME
STREET ADDRESS | 8311 FRESHWATER FARMS RD STREET ADDRESS
CITY-ST-2¢ TALLAHASSEE, FL 32308 CITY-57-2P
TALE 3 pejete TNLE . [T Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-31-2P
e - T T T - * O Dbeee | it - e - O change ~ [ Addition
HAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE {7 Delete TE {JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2F CITY-T-2P 5
TITLE . O oalete TITLE O change [ Addition
L NAME
STREETADDRESS | '~ ' "% ’ ) STREFT ADDRESS
CiTY-ST-2P Tt G e . CITY-ST-2P

12. | hereby cenify that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

 indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oy an attachment with an address, pwith all r like empowered.

ﬂ/ EenesT Ay, bWara /ns Je //z > 4 C?QJ 53 3)‘5?4—-

SIGNATURE AND TYPED OR PRINTEﬁ“E OF SIGNING OFFICER OR DIRECTOR Dat Oaytime Fhone &




