2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P03000131836 ecretary of State
1. Entity Narme 04-14-2005 90104 036 ***150.00
WATTERS WORKS, INC.
Principal Place of Business Mailing Address .
108 IM BRANNON DR. 108 JM BRANNON DR. S &UUSIUDY
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 T
L s GO AT LA
Suite, Abg. #, elc. Suite, Apl. #, olc. 04112005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number : Applied For
‘ 27007 qu Not Applicable
Zip Counlry ap  Country 5. Cerlificate of Status Desired 1 gigesq Addiional
6. Name and Add 70710um=ni!"7,’ tered Agent I e = 7.-Name and Address of New Registered Agent ™

— o —_— - - -

" Name

WATTERS, STEVEN
108 JM BRANNON DR. Sireet Address (P.C. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

City FL I Zip Coda

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 accepl
the obligations of registered agent.

SIGNATURE - : : R RPN .
. Eiunslum,typaﬂurpnmsdnamsc[vsgslemagmlandlineilapp\imble, (NDTE;Rag's:eerm[signamrarmuim\}whm rainstating) . : ) i ‘ DATE = ] i l- i -
“FILENOWN! ‘FEE IS $150.00 ‘. Bction rfa"mg" Financing - $5.00 MayBe |~ 7
Aﬁer ﬂa, 1, 2005 Fee will be $550.00 Trust Fund Contnbutlon D. Added to Fees
.,;’
10. -t OFFICERS AND DIRECTORS 11. ] ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me P . " Ooekte | TLE L . .. [El¢mnge . [ Acditon
NAME 4 WATTERS, STEVEN NAME
STREETADORESS | 108 JM BRANNON DR. STREEF ADDRESS
CMY-ST-7P | DEFUNIAK SPRINGS, FL 32435 Chy-s1-ap
TMLE s 1 Delete TE [ Change (] Addition
NAME WATTERS, RENA NAME
STREET ADDRESS { 108 JM BRANNON DR. STREET ADDRESS
Oy -s1-21P DEFUMIAK SPRINGS, FL 32435 CITY-SI-2P
e [T Delete THIE, ) Change [ Addltion
NAME : HAME
. STREETADDRESS.|- «m - — . - S = . = - J-STRETADDRESS |. - . - - - -
CiTY-ST-7IP CATY-ST-2ZP
TILE [T Detete i O ctange [ Addtition
NAME NAME
SHREET ADDVESS STREET ADDRESS
cay-ST-2IP CIY-ST-2P
THLE [F Detete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS | 5 STREET ADDRESS
CIFY-ST-2IP [T L CITY-ST-2P
- . [ Detete mEo L ‘ . - [O3Cmnge 7 Addition.
e (1Y N T R S T L ,
i . STREET ADDRESS
I FOR L < o emestm

12 | hareby caertify that the |nlormalion supplied with this fillng do% not quallfy for the exernption slated in Section 116. 07%3)0) Horida Statutes. | further certify that the information
+ indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that |1 am an officer or director
of the corporalion or the receiver or trustee empowarad to execule Ihis report as required by Chapter 607. Forida Statutes: and Lhat my name appears in Block 10 or Block 11 if
. changed, or on an atlachrnenlwnh an address, with all other like empowered.

SIGNATUR - SrEve/ L mees Y1404 g5 75y o255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Date Daytime Phore ¥




