- . FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

!
| DOCUMENT # P04000035850 01-31-2005 90078 034 ***150.00
[ 1. Eniity Nama
+ BILLY RAY WATKINS, INC. -
Principal Place of Business Mailing Address
1407 PARK AVESTEC 1401 PARK AVE STEC ) 50008217
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034
A v IR RSO MU
Suite, Apt. #, ete. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
i i? O ‘10% Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired O Eg'g?qaf:dm"“a'
6. Name and Adifess of Cufrent Registered Agent” ™ 7. Name'and ‘Address’'of New Registefed’Agent — - — |~
Name
WATKINS, BILLY RAY .
‘1 401 RABK AVE STEC _Slreet Address (P.O. Box Number is Mot Acceptable) .
FERNANDINA BCH, FL 32034
City FL l Zip Code

8. The ahove named entity submits this staterment for the purpose of changing tlS registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regls:ered agent. “ .

D -t . " ) e . ! -

" SIGNATURE ... o0
o , typed of printed Name of regisered agent and tite If applicable. {NOTE: Fegistared AQent signature roquired when reinatating) DATE
(FILE NOWTII FEE IS $150,00_ 8. Election Campaign Financing O $5.00 May Be .
- After May 1, 2005 Fee will bé $550.00 - | -- Trust Fund Contribution. - —- - --Added to Faes - -- .- - e
10. OFFICERS AND DIHECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE D [ Deleta THLE [J Change [ Addition
HAME WATKINS, BILLY RAY NAME
STREET ADDRESS | 1401 PARK AVE STE C STAFET ADDRESS
CHTY-ST-ZiP FERNANDINA BCH, FL 32034 CITY-§T-ZiP
TMLE 7 Delete TMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7P
TINLE . ) ) O belete, TILE ‘ L L. _ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
me. . .| - O Delete TME . - [Ochange [J Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TE 7 Oelete TLE [ change 7] Addition
NAME ) NAME
" STREET ADORESS STREET ADDRESS
T eTy-sT-2p ITY-5T-21P
TITLE . O Dekete * o me o7 ' [ change  [J Addition
NAME ' NAME
STREET ADDRESS - . . T | smeErsooRess | T
CITY-ST- 2P ’ - CITY-§T-ZF - -

12. | haraby certify that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme lagal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: > CAAAGAA [ -1 -5

WREANDTVPEDORWMOFWU OHWECTDR Date Da Phone #
2 DAL 1 ) T e, yime
d:.)ll_l_f Al AT URNLA-TIDT S

m———



