2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P030007148880

1. Entity Name
LAURA WATSON INC

03-11-2004 90010 005 ***150.00

Principal Place of Business

11925 W12 57

Mailing Address

11925 SW12 8T

66408810

PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US
s A0 AL
Su'n!e‘ Apt. #, etc. Suite, Apt_4, elc. 03062004 Chg-P CR2E034 (10/03)
City & State City & Stats I FE| Number Applied For
O jl 0-ps50032¢ Not Applicable
| 2 ‘n Cauntry e ] County . =] B. Certilicate of Status Desirad~—- (- f&;?ﬁf;mm' -
6. Name and A of Current Reg d Agent 7. Name and Adgdress of New Regi: Agent
Nama
WATSON, LAURA
-$1025 8SW 12 8T E — - Strect Addrass (P.0. Box Numbaer is Mot Acceplable) -
PEMBROKE PINES, FL 33025
City FL ! Zip Code

SIGNATURE

S

8. The zbove named entity submits this statemant for the purpose of chenging its registered office or registerad agent. ar both, in the State of Florida, ) am familiar with, and accept
the obligations of registeradagent.

/M LB L0 aFor

Signatwe, cyped o prinked name of 1egistered agont end titky i applicalbie, (NOTE: Fegist AgQant ignature requined -1 DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Feeo will be $550.00 Teyst Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oetzte e Olcrange [ Adeition
NAME WATSON, LAURA NAME
STREET ADCRESS | 11925 SW 12 5T STREET ADDPESS.
CITY-ST-7P PEMBROKE PINES, FL 33025 CITY-ST-2°
TITLE ' ™ Detein ThE O change [ Addition
NAMVE NAMF
STREET ADDRESS STREET ADDRESS
Pimr-sr-ar cir-5T-2P
e 0 bebete e ' O cenge  [lAdaion |
— e = - - —_ NAME ™ - - - - - Tt & s AT - -
STREET ADDRESS STREET ADDFESS
CIY-5T-2P CY-51-2P
WME O Delete TLE [ change  [J Adgition
= e — - - - : NAME e T T
STREET ADDRESS STREET ADDRESS
giry-ST-7P CATY-ST-2P
TIMLE [ Delets TRE Dicrange () Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP cy-si-7p
e [ pelste E O crange [T Addiion
NAME NAME
STAEET ADORESS STAEET ADORESS
CITY-ST-2P CiTY-57-2P

SiGNATURE:

changed, or on an attac

12. 1 haraby certify thal the infermation supplied with this filing does nat quallfy for the xemption statad in Section 119.07{3)(i). Florida Statutes. | further certity that the iﬂlorrr}at'roﬂ
indicated on this repor or supplomantal report 15 true and accurate 2nd that my signature shall have the seme legal offect as if mada uncer oath: that | &m an otficer of direcior
of the corporation or the receiver or frusiee empowarad 10 exscuta this repor as raquired by Chapter 607, Fiorid2 S1etutes; and thal my name appears in Block 10 or Block 11 if

Wym address. with all ather lika empowered.

‘7-97’- 432 -£205

SIGHATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

03 /ﬂé / A6 :f

Daytime Pnona #




