p

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000069457

1. Entity Name

WATSON PUBLICATIONS & PROMOTIONé,

<
INC.

04-20-2005 90327 018 ***150.00

Principal Place of Business
10540 PORTAL CROSSING
105A

BRADENTON FL 34205

05A

Mailing Address
:0540 PORTAL CROSSING

BRADENTON FL 34205

2. Principai Place of Business

3. Mailing Addrass

il

Il

vuuduga )

A

Apr 20, 2005 8:00 am
ecretary of State

Suite, Apt. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0542476 Nol Applicable
zp County an Country 5. Cerificate of Status Desired ~ []  38+79 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENE, ROBERT F
1301 6TH AVENUE WEST, SUITE 505
BRADENTON FL 34205-8848

“Misee Blevings” — T T T

Street Address (P.0. Box Number is Not Acceptable)

|C89D Pocdal Cssing #5105

City

Pradeaton

FL | 5457

SIGNATURE

ed agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regi

41s5/p 5

Signatute, iyped of gnated name of regrsterad agent and tile f apphcabl

(NOTE Regstered Agsent signatute requaed when reinstaling)

© odte

“Make Check Payablé t6 Florida,

FILE NOWN!
fter May 1; 2005, F.

Jepartment of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEC 7 Celete TIiLE [Jchange  [] Addition
NAME WATSON, DEBORAH A NAME
STREET ADDRESS | 7808 15TH AVENUE NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2P
TITLE PST ® e TILE [JGhange [ Addition
NAME WATSON, DAVID K. MAME
STREET ADDRESS | 7036 TWIN HILLS TERRACE STREET ADDRESS
crv-st-2P - | BRADENTON FL 34202 . CITY-ST-2P
HILE \V.Président O oelete TILE [ change  {@E#mdilion
MAME T p“'\_‘%b B\cu'\n_s _ - - wMe T | — - - - A
STREET ADDRESS 2,00 2levh <k NE ' SIREEABEREES 7
OIS0 B e by L 52*,2@_ CITY-5T-21P
TIE O Delete TIE & \chont (] Change  [Tladdia
NAME HANE N(d\?\e( aranas
SIREET ADDAESS STREETADDRESS | €5(| 3 7@*“\ et T
CITY-ST-2IP CITY-S1-2P Braden'\\)f\ cL 24208
MLE 3 Delete TITLE [CJthange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TTE O Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS SIREET ADDRESS
CITY-§7-21P CITY-ST-7IP

-

12. | heraby certify that the infermation supplied with this filing does not qualify tor 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 accurate and thas my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to 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 empowsred.

SIGNATURE:

G/ - THE - 772

SIGMIRE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER GR DIRECTOR

4)5jo 5

Date Daytme Phone #




