2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCN%MENT # P03000064261
1. Entity e
NORMAN WATSON, INC.

Secretary of State

Frincipe! Plece of Business - Mefling Address
1791 BLONT RD., #803 11050 N.W. 36TH. STREET
POMPANO BEACH, FL 33069 . _ CORAL SPRINGS, FL 33065-2783

— 1 [NEARAEHImAR

02042005 No Chg-P CR2EQ34 {(10/03)

Apr 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE " TENae AopieaFr

58-2375123 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agant

11050 MW Yo STREET DO NOT WRITE
CORAL SPRINGS, FL 33085 . B IN THIS SPACE

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

SIGMATURE

Sigralure, tyned o prinled namn of regisiared agent and tils f spphcabis (NOTE Raglstared Agent signntule required when reinstatng} BATE
FILE NOWI FEE IS $150.00 9, Election Camp?ign F"lna.nclng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
1. OFFIGERS AND DIBECTORS 1
me PD
HAME WATSON, NORMAN

STREETADDRZSS | 11050 NW 26TH STREET
CITY-8T- 2P CORAL SPRINGS, FL 33065

e ' LOONNNRYs

o 15
NAME M LR 21008 158,75

STREET ADDRESS
CIry-sT-2P

TRE
NAME

" DO NOT WRITE

ms - ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-$§7-2P

TILE

HAME

STRELT ADDRESS
CiTY- 87-20

e

NAME

STREET ADDRESS
CiTY- 5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an agdrass, with all other ke empowered.

SIGNATURE: M Mom P OS5

SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daie Daytimg Phone 4




