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- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000151215

02-26-2004 90011 032 ***150.00

1, Entity

SCHOONER WATCH CORP.

Principal Place of Business Mail
ONE COLLANY RD ON
TIERRA VERDE, FL 33715 TIE

ing Aadrass LIRS 4 VL N B

E COLLANY RD
RRA VERDE, FL 33715
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oﬂ/“(

2. Principal Place of Business

3, Mailing Adoress

lﬂII i LIITHIIIIITIIIIHIIII\IIINIII HIil

Suita, Apt. #, etc.

_ Suite, Apt. ¥, elc.

I VS = =02062004. .- _Chg- ___CFI2E034,(1 WO e oy =
City & Stata City & State 4. FEl Number Applisd For
F%'O - ‘i' 7 56 Not Applicable
b Country Zp Country 5. Certficats of Staws Desied ~ []  $8-79 Additional
. . - - . -~ . - - - E e p Fea Requirad . e e
6. Nams and Address of Current Registerad Agsnt 7. Name and Address of New Registersd Agent
Name .

ARSENAULT, KENNETH G JR _
10225 ULMERTON RD, STE 2
LARGO, FL 33771

Swreet Address (P.Q. Box Number is Not Acceplable)

City FL I Zip Code
8. Tho above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamilar wilth, ang accept
the obligations of registered agent,
SIGNATURE

Sgrahrs, lyped o prirtad hame of

agent and bl ¢

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fes will be $550.00

{NOTE: Ragiriaras Agant sralius reguicad whon reingtating) DATE
9. Election Campaign Financing $5.00 May be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIREGTORS n. ADDITIONS | CHANGES 10O OFFIGERS AND DIREGTORS IN 11
e ¢ D [ Dalete e O change [ Additin
HAME - MOQRE, WILLIAM NAME _ N
=o| STREEY ADORESS | ONE COLEANY RD === e e TR AR | R o
cmy- %IIF TIERRA VERDE, FL 33715 CITY-S1-DF
e {3 Delete ME [ change 7 Aditlon
NAME NAME
STHEET ADDRESS STREET ADORESS
ory-t.2p ony-S1.2p
—— “TEE - L - Y T - _D Mag P—— TmE Py —— . - ™y ™ D Chanqe Dmlﬁm. -
- NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2P CITY-51-27
LTI -~ - T Oloeete e O change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
cmv-51-20 oStz
TRE [3 Deletz TITLE [ Ghange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-8Y-2F
(13 O peleta NE [J Change [ Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ty-§T-2P Y- §F-2P

12. | hereby certify thal the Intormation supplied with trds
= -~ _Indicatad on lris report or, supplemental report is U ue
of the corporaticn of the receiver or trustee empowered

S

SIGNATURE:

N

o

changed, or on an attachment with an address, with all ciher like e

AANATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Off DIRECTOR

daes not ualily for the exernption stated in Sectlon 119 7{3)Xi), Florida Statutes. | further certify that the information
accurate and that my.signature shall have the same leg ect as if made_under.oaih; that | am an officer or direcior .
1o executa this repos! as required by Chapter 607, Florida Stamtes and that fy hame appears in Black 10 'or Blogk 1171~

T (MA o frs Feboan-ot
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