| FILED
2004 PO NNUAL REPORT T ION Mar 03, 2004 8:00 am

DOCUMENT # P04000006056 Secretary of State
1. Entity Name 02 EET]
DON WATSON CONSTRUCTION, INC. 03-03-2004 90027 025 *158.75
Principal Place of Business Mailing Address
1926 EAGLE LANE 1926 EAGLE LANE T1vavaUve
NAVARRE, FL 32566 NAVARRE, FL 32566
T s G5 A GO
Suite, Apt. #, eic. Suite, ApL. #, efc. 02272004 Chg-P CR2EQ34 (10/03)
City & State City & State ——— 4. FE| Number , Applied For
- 3 3 - ‘ O 7? 9.5? Not Applicable
ap ) Couniry “ip Country S, Certificate of Status Desired O ?g'gfql‘:g:;“mm
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . R - . - g
KINGIAMES WIR— —~ —— 77~ 7~ i
0945 WEST MICHIGAN AVENUE - Street Address (P.O. Box Number is Not Acceptable)
SUITE 58
PENSACOLA, FL 32505
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLUIRE
Signature, typed or printed name of registared agent and tiie ¥ applieable. (NOTE: Registered Agent signature requred when remstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete TTLE I Change  [J Addition
NAME WATSON, DON N R
STREET ADDRESS | 1926 EAGLE LANE STREET ADDRESS
GITY-ST-2P NAVARRE, FL 32566 Cry-si-ap
THLE 3 pelete TILE - [ Crange [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ) CITY-ST-2P
TILE 3 oelete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CAY-51-7P CITY-ST-2P T -
TILE (3 Delete TILE OCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2IP
TILE [ petete TILE ) Change 2] Addition
NAME NAME
STREET ADDRESS : .. o STREET ADORESS
CITY-SF-ZP BRI Y A CrTY-ST-2p
e Ve e O pefess TMLE Clchange [ Addgion
NAME .- NAME
STREET ADORESS e STRFET ADORESS
CMSERP oo apvages v CTY-S7-2F

12. | hereby Gertify that the information-supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered [0 exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lige empowered.

.

SIGNATURE: _{ J O\ O~ 2-2¢-0f §5c- 394-3i59

IGMATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER CR DIRECTCA Daytime Phone #




