FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(03-03-2005 90 ok .
DOCUMENT # P04000151204 168 042 TELIST5
1. Entity Name
CLOSE WATCH i, INC.
YUURTIJIJUVY
Principat Place of Business Mailing Address
PO BOX 2094 PG BOX 2094 o e
VENICE, FL 34284 VENICE, FL 34284
T s AT VA O A
Suite, Apt. #, elc. Suile, Apt. #, etc. 02182005 Chg-P CH2E034 (10/03)
City & Stata City & State 4. FEJ Number Applied For
201871060 Not Applicable
7 Zip ) . .ﬁColu.ntry' . “Zip-_ _ ) Coimlr)' o 5. Cerfcate of Status Desied ___E/_ Eg.gis\is:;ﬁt:fal
6. Name and Add: of C t Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, JOHN W

324 RIO TERRA Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34285

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, tlyped of printed name of regictered agent and tite if applicabls. (NOTE: Aegisterad Ageni signatura ragured when reingtating) DATE
FILE NOWII FEE IS $150.00 9. tiection Campaign anaﬁﬁing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE b 7 Delete TIME [ change [ Addition
NAME KNIGHT, JOHN W NAME
STREET ADDRESS | PO BOX 2094 STREET ADDRESS ]
CITY-§T-ZIP VENICE, FL 34284 CITY-§T-2P
TITLE O deiee TIMLE S [J Change NAddiu‘an
v A TREEMAN, KATHLEZEN M.
STREET ADDRESS STREET ADORESS 324 o T!Em
CINy-§1-2P CTY-§1-2P VERVGE . L L4 LB
ME . __ | . . -~ o _ ... [ Delets e R _ N [ change _ [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST- 1P
TME ’ [ Delete TMLE DO Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e . [ nelete TME [ Ghange [ Addition
NAME -- NAME
STREET ADDRESS L STREET ADDRESS
CITY-S7-21P CY-ST-2P
TITLE : 7 Detete TNE . [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

12. | hereby certity that the informalion supplied with this fting does not qualify for the, exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or disector
of the corporalion or tha receiver or trustee empowered Lo executs this report as required by Chaptler 807, Florida Statuies; and that my name appears in-Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like ampowered.

SIGNATURE: v 3105~ G488 Y949

my&%mmmm#rmmﬁommmzm DCaytimo Phona #

Mar 03, 2005 8:00 am



