FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
JULIE WATKINS, INC.
.
Principal Ple;ce of Business Mailing Address
JULIE WATKINS |ULIE WATKINS
217-B KIRKLAND RD. 217-B KIRKLAND RD. 20046402
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S S IR IR TRTHE A
Suite. Apt. #, etc. - Suite, Apt. #, efc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2349080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁfg“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name e N .
WAKINS, JULIE® #fiSs - _ AF}] \/L(&PCO BLJ)%_\— K . ﬂSbI :
128 LIVE OAK : tre ress (P.O. Box flumber is Not Acceptable
DAYTONA BEACH, FL 32114 g\ 1-T2 Iy MG RB Weon
= New Spurnz Beacd 3215
City N FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signature. typed or printed nome of registered agent and litle d applicable. {NOTE: Ragistered Agent signalure requived when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIILE [ Change [ Addition
NAME WATKINS, JULIE NAME
STREET ADORESS | 217-B KIRKLAND RD. STREET ADDRESS
CaTY-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
Hne [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TTLE O Detete e O cmange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-§T-ZIP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TITLE 3 Delate TITLE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2IP CiTY-§T-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as il made under oath; that | am an officer or director
of the corporation or lhe iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or opra address, with all other llke empowarad.
—
4. 18-85  386-R6-90,f

HE OF GIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED




