2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000025379

1. Entity Name

MARK WILLIAM WATSON, P.A.

(03-03-2005 90172 011 ***150.00

Principal Place of Business

124 N.E. 19TH COURT #B215
WILTON MANGRS, Ft. 33305

| & Jupipsag o ¢

Mailing Addrass

124 N.E. 19TH COURT #B215
WILTON MANORS, FL 33305

40025140

2. Principal Place of Busingss

3. Maifing Address

00

Suite, Apt. #, etc.

Suite, Apz‘ #, ete.

03012005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
‘/ 2 G 3 59 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Addilional
. . Fee Required
6. Narne and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
. Name

WATSON, MARK W
124 N.E. 19TH COURT #B215
WILTON MANORS, FL 33305

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8, Tha ahdve named entity submits this statement for the purpose of chan;:ng its rugistered office or regxstered agent, or both, in the State of Fiorida. |1 am ‘amlllar w::b. nnd accep'

the obligations of registered agent.

SIGNATURE

i

Signatwe. typed or poried rame of registered agent and Itie it applicabia,

[NQTE: Repeierad Agent signature requrred when rainstating)

DATE

FILE NOW!!| FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11.

TME D - T Detete TLE TlcChange ] Addilion

NAME WATSON, MARK W NAME

SIREET ADDRESS | 124 N.E. 19TH COURT #B215 STREET ADORESS

CITY-S7-21F WILTON MANORS, FL 33305 CIY-ST-ZIP

mE Doeee =~ [ s Tchange T Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

LUE 1 Delete TILE “J-Change T} Addition
NAME e | - NAME ) - e o e _

STREET RDDRESS STREET ADDRESS -

CITY-S1-21P CITY-ST-7P

TnE T Delete TITLE T Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

Mme 1 Delete ML “JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CTY-ST-ZP

ME 1 Delste TMLE —JChanpe ] Addition

NAME NaME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certily that the informaticn supplied with this filing does not quality for the exemption siated in Section 112.07{3)(i). Florida Statutas. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with al! ather like empowersd.

=

SIGNATURE:

-

2 fe3fus”
. Dafa

A
SIGNATURE hubéo O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayttms Prone &




