| FILED
2005 FO%:&SE:_TR%%%';‘.’I,RAT'ON Feb 10, 2005 8:00 am

1 Secretary of State
DOCUMENT # P04000028744
1. Entity Name 02-10-2005 90048 032 ***150.00
WATCHING EYES, INC. .
Principal Place of Business Mailing Address .
iUV ILIUAU

28660 PIENiA COURT 28660 PIENZA COURT u
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
S S ERICK IR0 OEAIAT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

So- 7172 76 o Nal Applicable
Zip™ I | Country Zp 7 Country - 5. Certificate o?Slatus Desired || ?glgasqgg:‘;ﬂonal' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits mls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature, typed or pnnted name of regsiered agent and Lie if applicable. (NOTE: Rag:siarad Agen! Lignature required when nenstaing) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. (1] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O elete TMLE [ Change [ Addition
NAME KEIFFER, CAROL L NAME
STREET ADDRESS | 28660 PIENZA COURT STREET AQCRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-sT-2IP
ITLE TREA O Delete TITLE [Jchange [ Addition
NAME KEIFFER, SCOTT M NAME
STREET ADDAESS | 28660 PIENZA COURT STAEET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34135 ) CITY-ST-2IP
THLE: - : Foelete THLE OJChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIME 7 Delete TMLE [J thange  {] Addition
HAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITEE 3 Detete TITLE {0 Change [ Addition
NAME NAME
STREETADORESS |\ 5 v ax Loy s STREET ADDRESS
CITY-57-ZP T L s e . CITY-57-2P i
TLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS C STREET ADORESS
CITY-ST-27P CIY.ST-ZIP

12. { hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same (sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowered.,
SIGNATURE' PAINTED HAME OF enma OPFICER OR mnz:{:/{/ c€ 7’//47‘7{-’/?7 7}/fé




