FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000008899 05-02-2005 90522 009 ***150.00

1. Entity Neme
ART WATSON INC

Principal Place of Business Mailing Address .
5265 SOUTH ALIA POINT 5265 SOUTH ALIA POINT
HOMOSSASSA, FL 34446 HOMOSSASSA, FL 34446 , 5 0 04 564 2

ez g AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

Clty & State te 4, FEI Number 3 Applied For
MS&/) Féf Not Applicabsle

Zp Country Ghunury 5. Certilicate of Status Desired (] $8.75 Additional
. Fee Required

6. Name and Address af Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

WATSON, EARL A
5265 SOUTH ALIA POINT Strest Address (P.O. Box Number is Not Acceptable)
HOMOSSASSA, FL 34445

City FL | Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped of prinied name of reg:sterad agsnt and titde i appkcaple. [NQTE: Asqstered Agent signature required whan retnstatng) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Beleie TITLE [ Change [ Addition
NAME WATSON, EARL A HAME
STREET ADDAESS | 5265 SOUTH ALIA POINT STREET ADDRESS
CITY-ST- 2P HOMOSSASSA, FL 34446 CITY-ST-2IP
TILE 7 Delete TMLE O chnange ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Crry-ST-2IP
TMLE O pelete TITLE O change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (O Defete TLE {J Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P cry-ST-2P
TMLE O3 Delets TiTE Ochrange {3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy¥-51-2IP Cy-5T-2IF
TITLE O Delete TIMLE Ocrangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2IP

12. | nereby certify that the infarmatien supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an afficer or directer
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 i

changed. or on an attachment with an adoregsawitn all other ke empowgepad.
SIGNATURE: H-27-05 (252)634-HIE
G OFFICER oﬂ@mn Oste Dayums Prona =




