| FILED

2005 FOR PROFIT CORPOHATIQN ' Apr 19. 2005 8:00 am
, [ )
ANNUAL REPORT (AR)" | 3 ecretary of State
DOCUMENT # P04000132307 ry
t, Entity Name N (03-04-2005 90088 024 ***150.00
WATSON SCS, INC.
Principal Piace ot Business ) Mailing Address
10412 GREENDALE DRIVE ' . 10412 GREENDALE DRIVE
WESTCHASE FL 33626 WESTCHASE FL 33626
o ” AL S T O MG RREA0
2. Principal Place ol Business 3. Mailing Address I
- (257 w Z&kwﬁ Ao
Suite, Aat. #. etc. Suite, Apl. ¢ 15t MOORE CR2E034 (10/04)
#58/ _
City & State City & Siate Numbes Apphad For
TAM, | FC @ 0 \’35;73 8 - [ [Nt Appiicable
Zo Counay zfgs-& z é o7 u.?ﬂath)(:-ﬂ' 5. Cortificato of Status Desied [ ﬁ:ﬁﬂ”m
6. Nams and Addresa of Current Registered Agent 7, Name and Address of New Registered Agent
T = . R _jame_, oo T _dr
?%R‘P'_olﬁg [g{:lREERV}CE COMPANY Staet Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301 '
City Zip Code
: i FL |
8. Tho above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligaiions of registated agent.
SIGMATURE
Supnang, ped o afvieg oeme o (NOTE Reagraiersd Agent 3gratue requiied when mmelaiing) DATE
5. Elocion Campaign Financing  $5.00 May Be
Trust Fund Contibution. [J  Added lo Fess
OFFICERS AND D(RECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
O etete L [ Changs [ Adaition
NAME WATSON, KYLE NAME
STREET ADCRESS | 10412 GREENDALE DRIVE . STREEF ADDRESS
ciny-st-ap WESTCHASE FL 33626 CITY-SF-ZP' )
RILE [ Oetete TIRLE . Ochange [ Addltion
HAME NAME
STREET ADDRESS SIREEY ADDI'{SS
Y-Sk ap CTY-S1- 29,
TiLE O Deleta nie O Change {7 Addition
KAWE - . Al . - R e =
STREET ADORESS SIREET ADDRESS
~CHiv-31 27 — - —— —_ R B ERAR. - A—— e ———————— e e
TIILE I Delete IME [Jchangs [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-0if CITY-§3-71P
BILE T Devete TnE R O change [0 aduition
NAME HAME
STREET ADDRESS STREE] ADORESS
oy-Si-np ary-S1- 2P
TE ‘ . O delete Ting : [Cchange [ Addilion
RAME N - NAME N
STREET ADDRESS . STREET ADDRESS.
ory-si.np o - Qry-sr-Ef

12. | hereby certify that the infomation supplied with this filing does not qualily for the axemption siatad in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the SOrp Y of The i wu?\' rustee emm\_mred 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

oo st ee. s j /2 s

SIGNATURE:
SONGFORE AND TYPED OR PRINTED NAME OF SICMNG OFRCER OR NRECTOR i Dirytrme Phane »

!




