2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

-DOCUMENT # P93000054582 Feb 02, 2004 08:00 AM
1. Entily Name S
ecretary of State
WATSON & OSBORNE, P.A. y
Principal Place of Businass Mailing Address
208 PONTE VEDRA PARK DRIVE 208 PONTE VEDRA PARK DRIVE
SUITE 101 SUITE 101
ECS)NTE VEDRA BEACH FL 32082-600 ESNTE VEDRA BEACH FL 32082-600
Fr s |[[[ WAV CRRR T
Suite, Apt. 4, etc Sutte, Apt #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
59-3199636 Not Applicabte
an Country Zip . Country 5. Certficae of Status Desired [} Ei-gesqzﬁssg‘onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name JE—
%ASTPSOOI\IJ\I-ILEGVEEEE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PONTE VEDRA BEACH FL 32082-6600
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered oftice or registered agant, or both, in the State of Flonda. | am familiar with, and accépt
the obliganons of registered agent.

SIGNATURE

Signatura. typed or prinled name ¢ regietered agont and lite f apphcable: (NCTE. Registared Agent sigralture required when reinsiatng) DATE
FILE NOW!! EEE IS $150.00 . o o
1a0.60 9. Eleat Fi
Afior May 1, 2004 Fee wil be $550.00 oo o 3300 May Be
Make Check Payable o Florida Department of Siate '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 1 Delete TTLE _ [ Change [ Addition
HAME WATSOM, G. KEITH ' NAME -y 00000024831 i
STAEET ADDRESS | 208 PONTE VEDRA PARK DRIVE SUITE 101 STREET ADDRESS e/ U ~a0080-020 150,00 B
CITY-SY-2IP PONTE VEDRA BEACH FL 00 CITY-S7-2Ip
TITLE \ 1 Deiete TIILE [O Change T Addition.
NAME QOSBORNE, LEE 5 ' . NAME
STREET ADDRESS [ 2500 MONUMENT RD, STE 201 STREEY ADDRESS
CiTY-5T-2IP JACKSOMNVILLE FL 32225 CIFY - ST-ZIP
TiILE {1 petate L [ change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-§T-2IP
T 2 Deete TILE [T} change — [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZP GITY- §T-Zip _
TALE £ Delete TTE [3 ghange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
cITY-§T- 7P CITY-§7- 2P
THLE 7 detete L [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T- 2P

12. | hereby cerfify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3X(1), Florlda Statutes. | furiher certify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made vnder oath, that [ am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone # .




