| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

_ _ o ke s
DOCUMENT # P04000110258 04-08-2005 90080 026 158.75
1. Entity Name
WATTS GUARDIAN CARE, INC. .
Principal Place of Business Mailing Address ’ .
7217 EUDINE DR N - 7217 EUDINE DR N . 50035175
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
R s DA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
: O~/ ¥SEEZ R Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired ﬁ ?Bse'gfq l‘;fe‘g"ma'
6. Namo and Address of Current Reglstamd- Agent 7. Name and Address of New Registerad Agent
’ ' Mame
BROWN, SARAH WALY fo9e£S
7363 PROSPERITY PRK RD N Street Addrass{P.0. Box Nilfriber is Not Accepsable)

JACKSONVILLE, FL 32244

RS0 Conppn Guel
‘ s e FL | 258cs

8, The above named entity submits this statement for the purpose ol ch L ng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

smwﬂuwﬂ#ﬂ'f /f-%‘ﬂ LS g /f/lm %/P,Q//L/ /= 9"/‘/

Signaturs, tyfod or prinied N ragistered agent and tile # aophcable. LANOTE: Rogistorec &m tignature r whiar reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 , Trust Fund Centribution. O  Addadta Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TmE CdChange [ Addition
NAME WATTS, MILDRED NAME
STREETADDRESS | 7217 EUDINE DR N STREET ADDRESS
CiY-ST-2P JACKSONVILLE, FL 32210 ) CAY-ST-7P
TIME v ] 1 Delete TIME 1 Change  [J] Addition
NAME WATTS, ANANIAS SR NAME
STREETADDRESS | 7217 EUDINE DR N STREET ADDRESS
cimy-s1-2IP JACKSONVILLE, FL 32210 ' Cry-ST-2P
TIRE 7 Detete TNE Ochange [ Addition
* NAME e - 1 - KAME -
STREET ADDRESS ' STREET ADORESS
cry-§1-2P 5 CITY-ST-2IP
TITLE o Oodete MmEe [ Change [T Addition
NAME : RAME
STREE? ADDRESS STREET ADDRESS
CITY-§T-2R ' CITY-ST-2P
Tne O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF . CITY-SI-2P L.
TITLE - [ Delete mE [ Change [ Additien
NAME T name . :
STREET ADORESS STREET ADORESS | .
CITY-S1-2P CiTY-ST-2P -

12. | hereby certllg that the information supptied with this filing does not quality for the exemptian stated in Section 1192.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the sarne legat effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or rustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowerad

extro?
SIGNATURE: M/L#g/ﬂ% M [ E-a8 /@V/S - 775"

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




