-t FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000084796 03-08-2004 90024 021 ***150.00
1. Entity Name
RONALD WATTERS, P.A.
Principal Place of Business Maiting Address
4033 13TH AVE. WEST 4033 13TH AVE. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
P S A RO R
Suite, Apr.#. etfg. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
5+ /2002948 Nol Applicabie
Zip Couniry Zp Country 5. Cenificale of Status Desired 0 geae';’igfﬂtb"“'
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL—[ Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable (MOTE: Registerect Agent signaturs requiren whan reinstating} DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign ijnancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD T pelete TILE [ Crange [ Addition
NAME WATTERS, RONALD NAME :
STREET ADDRESS' | 4033 13TH AVE. WEST STREET ADDRESS
CiTy-ST- 2P BRADENTON, FL 34205 CITY-ST-2iP
TLE 3 peteta MLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-S1-2IP CY-$T-2P
L ) Detere ME (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LY -ST-2IP
TE ~ 3 Deiete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-7iF CITY-51-ZP
TILE 3 Delele TILE [ Change T Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CUTY-S1-2IP
e 03 pelete TMLE () change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LY -§T-2IP

12. | hereby certify that the information\sugliggivith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | {urther certify that the information
indicated on this report or supplembngil r ot is true and accurata and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recsiver oryg ‘/’.fu powered to exacute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ,-?-f- . with all other like empowsred,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone A




