2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L . FILED

DOCUMENT # P94000027882 Feb 16, 2004 08:00 AM
1, iy fame Secretary of State
WATCHMAN & PARTNERS INC., v y
Principal Place of Business . Mailing Address
269 MIRAFLORES DR 269 MIRAFLORES DR
PALM BEACH FL 33480 PALM BEACH FL 33480
s gl
Suite, Apt, #, et Sutte, ApL #, etc. ' MOORE CR2E034 (11/03)
City & State Ciy & State 4, FE! Number Apphed For
65-0487932 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O fg.gfq‘j\i:!:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpﬁﬁglg!l}l INFORMATION SERVICES INC. Stieet Address (P.O Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City Bl FL Zip Codé . "

8. The above named entity submits this statement {or the purpose of changing s registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obhigatons of registere ent.

SIGNATURE ﬂm«_ . , ,
gnature, by, or prinled name of registared agent and hitie f apphcable. (NOTE. Regstared Agenl signalure required when remstabng) DATE

y . ""‘ P . .
FILE NOW!! FEE !§ $150.00 R 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $55000 e Trust Fund Contribution. 0 Add.ed lo Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS ] 11. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P J Deste TITLE [ change [ Addition
NAME WATCHMAN, WILLIAM S NAME o
STREET ADDRESS (263 MIRAFLORES DR STREET ADDRESS - R,UDBDBE]DSE‘@M
CiTy-ST- 219 PALM BCH FL CITY-S1-2IP 02/16/04-30032-003 150.400
TiRE VP O petete Wit [ Change 1 Addition
NAME WATCHMAN, MARY LOU NAME
STREET ADDRESS | 269 MIRFLORES DR STREET ADDRESS
CiTY-57- 2P PALM BEACH FL CIFY-57-2IP
TILE O petete T § oTme [J Change [ Acdilion
NAME NAME
STREET ADDRESS ‘ SIREET ADDRESS
CiTY-5T-2P Y- ST 2P
TMLE O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-57- 2P
THLE T Delete me [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-81- 218

12 | hereby certify that the informabion supplied with thss filing does not qualify for the exemption stated in Section 119.07’?3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the garporanon or the receiver Qr trustee empawered 10 execule this report as required by Chapler 607, Florida Statutas, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ith all ather like empowered,

(P et Z, / 2fod sl eth-22#7

AND TYFED QR PRINTED NAME QF SIGNING QFFICER CR DIHECTOR Daytime Fhone #

SIGNATURE:




