FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000084796 03-23-2005 90053 012 ***150.00
1. Entity Name
RONALD WATTERS, P A,
Principal Place of Businoss Mailing Address _ vyUuIouviligy
4033 13TH AVE. WEST 4033 13TH AVE. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
2 R A0

Suite, Apt. 4, elc. Suite, Apt. #, etc. 02222005 Chg-P CRE034 (10/03)

City & State City & State 4. FEINumber Apptied For

65-1200248 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ ?g;.i Adlitonal
+. 6. Name and Address of Current Registerad 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 I Zip Code

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

SIGNATURE
Signalure, typed or punled name of g d agenl and tilg it i (NOTE: Regelered Agenl signatre required when rainsiatng) DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
IMLE PSTD i O Dealete e [ Crange [ Addition
NAME WATTERS, RONALD NAME
STREETADDRESS | 4033 13TH AVE. WEST STREET ADDRESS
CAry-S7-2IP BRADENTON, FL 34205 CITY-ST-7IP
TME O3 Delee L _ O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 Civy-s1-2I9
TTLE O petete E [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS - - - —- e e
CITY.ST-ZIP CITy-S1- 2P
THLE ) O pelete - TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-21P
THTLE 1 pelere e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP GiTY-83-71P
Tins O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-sT-7Ie ] CITY-ST. 21

12. 1 hereby certify that the information supplied vl ihisjilil[:g does not qualify for the exemption slated in Section 1 19.07%3)0), Forida Statutes. | further cerily that the information
indicated on this report or supplemental reportiisjlrue and accurate 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 raceiver or lrustee emidwared 1o execute this report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11l
gk other like empowered.
o
S-2/-p5”

H PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Data Daytime Phone #




