2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151215

1. Entity Name
SCHOONER WATCH CORP.

-t

Principal Place of Business Ma_jling Addrass

FILED
"Feb 07,2005 08:00 AM
Secretary of State

ONE COLLANY FD ONE COLLANY RD
TIERRA VERDE FL 33715 TIERRA VERDE FL .?33;715
Suite, Apt #, ete. T Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number o Applied For
80-0084756 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ §i-;§q$f:;ﬁ°“a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - ) Name
?EEZ%NSH&_Eh?CE)ﬁNﬁEJ HS?EJS Strest Address (P.O. Box Number i$ Not Accepiable)
E
LARGO FL 33771
Cuy FL Zip Code

the obligations of registered_agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing Tts registered ofice or registered agent, or both, In the State of Florida | am familiar with, and accept

Segratute, lypsd or printed name of regl:‘.l'a’leid agent and le T appicable

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $§550.00
WMake Check Payable to Florida Department of $tate

" IROTE Rogsiared Agant signature requitad when reinstaling) - DATE
9. Elsction Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T D , Ol oelete ~~ T (] change [ Addition
NAME MOORE, WILLIAM NAME

STREFTADDRESS |ONE COLLANY RD STAEEY ADDAESS

crv-si.ze | TIERRA VERDE FL 33715 _ i LY -5T- 2P

TITLE ] Celete ~ e [ ohange  [7] Addition
NAME NAME

STRFFT ADORESS STREET ADRESS

CITY.ST-ZP CITY-SI1- 2P

e 1 etste nILe [ Change ] Addithan
NAME NAME

SIREET ADORESS SIREET ADDRESS

CiTY-S7-2P CITY-SI- 217

g N T Detate TiE O Changs [ Addition
e i 0000218295

STRETT ADDRESS SIRLET ADGRESS OO O5~-800E0-004 150,00

CITY-Si-7IF CY-S1-2IP

TiE T 3 detete RE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCREES

Y. s7-21P Iy -5T- 2R

e T 1 peiete B CJchange ] Addition
NAME NAME

STREFT ADDRESS — STREET ADDRESS

TY-5i-7IP CIY-ST- &P

indicated on

~

SIGNATURE:

12. [ hereby certifﬁ that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119‘07%3)(1],
this report or supplemental report is true and aceurate and that my signature shall have the same legal &

of the corporation or tha Teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changied, or on an attachment with an address, with all other like ampowerad,

Il\u B.o

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Florida Statutes ! further certify that te infarmation
ect as if made under oath; that | am an cfficer or director

LY—os

Dais Dravirrie Phone #



