- FILED
2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AM
ANNUAL REPORT e . . Secrétary of State
DOCUMENT # P03000087444 B

WATSON ALTERNATIVE HEALTH & WEIGHT LOSS
CENTER, iNC, - .

Principal Place of Business :— e Ma-ﬂh'n'g Address s : =
5536 STEWART STREET ’ 5536 STEWART STREET
MILTON, FL 32570 US MILTUN, FL 32570  US

g AU b

04292005 No Ghg-P CRRE034 (10/03)
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77-0605910 Mot Applicable
5. Conifcate of Status Desiod [ $8-19 Additonal
Fee Required
bl R i T R L A o
TR T =

8. Name and Address of Current Reglstered Agont
& '

ANDREWS, ROV Y ot o DO NOT WRITE
MILTON, FL 32570 . _ - N IN THIS SPACE

8. Tha above named antity submits this stalement for the purpose of changlng fis registerad office or registered agent, ar both, in tha State of Flerida. | am familiar with, and accept
the pbligations of registered agent.

BIGNATURE P P T s i - S HNOYE: Ruglstarad Agant slgnalure requived whan relnsiating} - = DATE
$. Election Campaign Financing 5. B o

Aftol":ll':l-sy"‘l?‘gé% 5F[E¢E¢l:;i$u1b52-££50.00 Trust Fund Cortributton, 1 fddgtt)oh;:};s ¢
10, = OFFIGERS AND DIRECTORS | T ‘ -
e 2 , - —_— R e e L
KAME COOK, SHAWN W
STHEETADDRESS | 5536 STEWART ST -
omy-5T-2F | MILTON, FL 32570 ' ’ I 1N AL ¥ A% 1 3
o i L T }1-».,1;!‘1._?95»?5&;‘815_“
e S == === [ N5-E00 1  -005 1E0.00

STREET ADDRESS | 5536 STEWART ST
CiTy-57-20F MILTON, FL 32570

TIRE DIR - L N

NAME ELLIOTT, JOHN D -
RESS | 5235 WILLING ST
im{zﬁ?? MILTON, FL 32570 ] DO NOT WRITE
oR — N e - ——
:l”ﬁ:di COOK, SHAWN W lN TH IS S PAC E

STREET ADORESS | 5536 STEWART STREET =
clfy-S1-21 MILTON, FL 32570

e - — =
TILE

NAME

SIREET ADDRESS
GITY-§T- 218
Tins i TR = BN =-S5 ————a TR
NAME

STREET ADDRESS
GITY-§7- 7P

12, 1 herehy certify that tﬂeﬁnfonnaﬁon'suppﬁed with fhifs ﬁling daes not quilify for the exemation stated in Section 119.07{:3){1), Florida Statutes. | further cerlify [hat the information

indlcated on this raporf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
aof the corporalion or the recgjver ar trustee ampowergd o axecuta this report as raquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1144

changed, or ort an attachmpt with an address, wi } other ke empowared.
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L SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - " Daw Daytima Phone
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