. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000131601 05-05-2004 90193 047 ***150.00

1. Entity Name
C GARY WATSON, INC.

Principal Place of Business Mailing Address

3580 E. HWY. 316 3580 E. HWY. 316 24070603

CITRA, FL 32113 CITRA, FL 32113

Suile, Apt. #, et ite, Apt. # :

Hie. ApL %, £1e Suite, Apt. #, etc 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

010-- [¢] ‘,’ 676 b Not Applicable

Zi Count Zi Count v

P ouniry ' auntry 5. Cartificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, CARLTON G

3580 E. HWY. 318 Streat Address (P.O. Box Number is Not Acceptabie)

CITRA, FL 32113

City FL Zip Code

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

SIGNATURE
Signature, byDes of printad name of regisiered agent and tite if applicable. {NGTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!lI FEE IS $150.00 9. Election Campa\’gn Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceontributien. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ) ] pelete TILE [ Change [ Addition
MAME WATSON, CARLTON G NAME
STREET ADDRESS | 3580 E. HWY. 316 STREET ADDRESS
CATY-§7-2IP CITRA, FL. 32113 CITY-ST-ZiP
TTLE D [ pelete TIME [ change [ Additien
NAME WATSON, CARLTON G NAME
STREET ADDRESS | 3580 E. HWY. 316 STREET ADDRESS
CITY-ST-2IF CITRA, FL. 32113 CITY-S1-2IP
TITLE O Balele THRE [ Change  [J Addition
NAME ~ ~ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-§T-21P
TITLE 3 Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oTY-51-2IP CITY-ST-ZiP
e ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
THLE 1 Delete TITLE [ Change  [J Addilion
NAME HAME
STREET AQDRESS . STREET ADDRESS
CHY-SI-21P CITY-57-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an olficer or director
of the carparation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or n an attachment with an address, with at! other like ergpowered.

SIGN ATURE: %@;DR PRINTED NAME ;JF SIGNZ!AFF{EQOR DIRECTOR l-! /:l ‘gl/’/a l 3/p ji R > 5A 0

Datg Dayurme Phans #




