FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000082984 g 01-26-2005 90020 024 ***150.00

1. Eniity Name

WATSON'S FLOORING INC

Principal Place of Business Msiling Addiess
1569 SHADOW RIDGE CIR 1569 SHADOW RIDGE CIR N
SARASOTA, FL 34240 SARASOTA, FL 34240 5 0 0 0 b 5 ??

ey A0 A O
{7 amthac’ Cir 8902 Kva ganoe. Civ

S”' e Am bt Silte, At #, ete. 01192005  Chg-P CR2E034 (10/03)

ity & ity & 3 4. FE1 Number Applied For

ﬁ' @MF Drf& FL pj' mr!o%’*& /Q" 30 - /39—/@7‘f Not Applicabla

Zng 3 q 4 g Gountry ‘321-535 6 4 7 Courtry 5. Cestificate of Slatus Desited [ ggg?q ;z:;tiana!

6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglsterad Agent

- - - — — — —}=-Nameg——————~ —

WATSON, JEFF
1569 SHADOW RIDGE CIR Street Address (P.Q. Box Number i Not Acceptable)

SARASOTA, FL 34240 /3‘% L3 Krapahoe Cir
Pr_Lhar/ote FL | 8294/8

8. The above ramed enlily submils this staternent for the purpose of charging its registered offica or registered agent, or beth, in the State of Forida. [ am familiar wilh, ang accep!
the obiigations of registered agent.

smmrw@# /= Y- ‘ng—

=<:‘\M K}ﬁa{u Erinted Hame of réghtered et anid tla I appiicatie. ,-{NOTE: Rergistered Agant sign.sture requites wien reinataring) . -« DATE -
- FILE NOW!II FEE IS $150 00 ) 9. Election Campaign Financing \ $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, T Addedio Fees
10. GIFFICERS AND DIRECTGORS - 11, ADDI[IONS.’"HI\I\GES 10 OFFIC LRS AI\D DIRECTORS iN 11
ME. . P. . . - ] pelete TMLE ) m Change [ Addition
KaME WATSON, JEFF HAME
SIREET ADERESS | 1569 SHADOW RIDGE CIR smeraesss | |RUGD Ara pahoe Cir
GV-STZP | SARASOTA, FL 34240 CIFV-GT- 2P Pt Chorlotte £ 3394%
e O edete TMLF [ Change [ Addition
HAME NARE
SIREED ADDRLSS STREET ADDRESS
GIvY-§T-2IP CHY-§1-29
s £ Detste TMLE O tnange [ Addition
RaME ’ NaMf
STAEET ADDAESS - - SIREET ADDRESS -
CiTY-5T-2P CIy-sT-2IP
e £ Ot TLE O Change 7] Adsition
NANE HAME
STRCET ADDRESS STRETT ADDRESS
GilY-§T- 2P cAY-S1- 2P ‘
e 7] pelste TTLE O onange ] Adéition
NAME RaME
STREET MDDRESS STREET ADDRESS
CiTy-§T-21p Gy -81-21p
me . . - - - ] Detete TITLE e ‘ L . [ Changs ] Adsition
HAME - R : -— s i HANE 1 - ' )
" STREETADDRESS | , - -~ 2, ... 4, L ek STREEY ADDRESS e s
CHY-5(-7IP « I : S City- 1.2 o
12. | heraby cerbify that the information supplied with this ~|I|n§ does not quality for the examplion siated in Sectior 119.07(3){1). Forida Statules. | furiher certity thai the informagon )
indicaied on epoil o supplementat repart is true and accursie and that my, signature shall have tha same legal effect as il made under oath; that | am an officer o director
ol the corporation o7 the receiver or trustee srmpowerad 10 execule this report as requirad by Chapier 607, Florida Stawmtes: and that my nams appedrs in'Block 10 or Bluck 11 if

 changed. or on an attachment with an address, with ali other like ermpowered.

[~-ZYR2O5

D TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Cale Baytine Fhone #

SIGNATURE:




