ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P03000139347

1. Entity Name A ae

FLETCHER WATSON, INC.

Secretary of State

03-04-2004 90019 040 ***150.00

Mailing Address

39 MAGNOLIA AVE.
a!;ALIMAR FL 32579

Principal Place of Business

39 MAGNOLIA AVE.
SI-SIAUMAR FL 32579
U

J4UAR'20JJ

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03
City & State City & State 4. FEI Number Apolied For
55 = O g Saq &'7 Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WATSON, PORNPIT
39 MAGNOLIA AVE.
SHALIMAR FL 32579

Name

RIS T

e Fo

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 -

Signatura. typed ot printed name of registarad agent and 1itle if applicable.

{NQTE: Registerea Agenl signatura required when reinstatng)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DIR. 3 peiete THLE [ Change [ Addition
NAME WATSON, FLETCHER NAME

STREET ADDRESS {39 MAGNOLIA AVE. STREET ADDRESS

CiTY-ST-ZIP SHALIMAR FL 32579 CITY-ST-2IP

TITLE DIR. 3 Delete TITLE 1 Chenge [ Addition
NAME WATSON, HARRY NAME

STREET ADDRESS 39 MAGNOLIA AVE. STREET ADDRESS

CITY-S$T-2IP SHALIMAR FL 32579 CITY-§7-21P

MLE 3 Defete TILE [ Change [T Addition
Y R S me— e s e - — —R NAME-- - - e e s R -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ pelete TE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE ' U1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-§1-2IP CITY-ST-2IP

TITLE [ Delete THLE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-2IP CITY-57-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supglement i
ot the corporation or the receiyer or tr
changed, or on an attachmertwith

SIGNATURE:

all cther like empowered.

Har

ry N. D As0n

is tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-25-04  $0-(P5-534°

T sloN,

f'URE AND T¥RES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz Daytime Phane #

7




