» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000821

1. Entity Name

F.CEE.,INC.
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Principal Place of Business

109 THAMES PL SW
FT. WALTON BEACH, FL 32548

Mailing Address

109 THAMES PL SW
FT. WALTON BEACH, FL 32548
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5. Certfficate of Status Desired (]} Fee Required

6. Name and Address of Current Reglstered Agent

PERRI, DANIEL C

4 ELEVENTH AVE
SUITE 1

SHALIMAR, FL 32579
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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 Fiorida, | am familiar with, and accept

the obligations of repistered agent.

SHGNATURE

Signature, typad o prirted name of registered sgent and litle It appiicable.

{NOTE: Registered Agent signature required whaen reinstating)
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FILE NOWIlI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DXRECTORS | 1
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NAME WATSON, CASS

STREET ADDRESS | 109 THAMES PL _ '
CiTY-S1-2P FT. WALTON BEACH, FL 32548

FITLE 5

HAME WATSON, BRENDA

STHEET ADDRESS | 108 THAMES PL

CITY-ST-2P FT. WALTON BEACH, FL 32548
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NAME WATSON, ANTHONY

STREET ADGRESS [ 38 CARSON DR

CAY-S1-2IP FT. WALTON BEACH, FL 32548 H
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12. | hereby certiy that the info,

of the corporation or the feceiver

changed, or on an attagfhiment with an addrasswith all other like empowersd.

SIGNATURE:
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supplied with this filing does not quallfy for the exemption stated in Section 119. 0?&3){” Fiorida Statutes. 1 further certify that the infomation
indicated on this report or£uppletnental report is true and accurate and that my signature shall have the same legal &
trusten emtie; to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oct as if made under oath; that | am an officer or director

3-17-05  g50-a4y-DM

" GIGNATURE AND TYPED GR PRINTED NAME OF NG“!NG OFRCEA OR DIRECTOR

Oate Daytime Phone #

—




