2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . ~ FILED

DOCUMENT # P84000052263 Feb 18, 2004 08:00 AM
1. Gy Hame Secretary of State
JOHNNY WATSON CONSTRUCTION, INC.
Principal Place of Business Maz:ling Address
2613 CENTERVILLE RD 2613 CENTERVILLE RD
STE1 STE 1
TALLAHASSEE FL 32308 . TALLAHASSEE FL 32308
i s BRI
Suite, Apt #, etc Surte, Apt ¥, elc, . ' MOORE CR2EQ34 (11/03)
City & Stale T Cay & State 8. FEINumber __ . ' Applied For
e R 59"32_58153 Not Agplicable
Zp Gountry zp Gauntry 5. Cerlificate of Status Desired [ gx—?e.l;resq l?g;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gﬁ%;sp?h;g&%il\l%v A Street Addrass (P.O,_éox Number is Nol‘Acceptable) - —
TALLAHASSEE FL 32312 = —
City - — FL ‘ 7o Code

8. The above named entity submits this statement for the purpose of changing ils reg«s{ered office or feglslered ageni or both in the State of Fionda | amn familiar with, ant accept
the obligations of reglistered agent.

SIGNATURE N . — - -
Signature, RS of Biriad name of registerad agemt and tive § apphicable {NOTE Registared Agent sigraiue reguired when m‘nrmla:i.n_g) DATE
Tt . RN ]
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Fionda Deparlment of Siate :
10, OFFICERS AND DIRECT_OBS N 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ pelee TITLE [ Change ] Addition
NAME WATSON, JOHNNY A NAME
STREET ADDRESS | 9131 SHOAL CREEK STREET ADDRESS 02 ;’iilgg%gﬁg%?;gg
vy -ST- 2 TALL AHASSEE FL 32312 CITY 57217 001-008 150, ED
TILE D 2 Delete TITLE [ Chiange El Addllson
HAME WATSON, VICKI T NAME
STREET ADDRESS | 9131 SHOAL CREEK - STREET ADGRESS
CITY-ST-2P TALLAHASSEE FL 32312 o _§ omv-st-ze o
e "0 pelee TLE O Cange  [J Addition
NAVE NAME
STREET ADDRESS STRECT ADDRESS
aIry-51- 2P CITY-SL- 2P ) o 7 -
THE [ Delete TTLE [T Change D hddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 28 B B i CiTY-ST-2IP ) N
Tee [ Detete O I Change I:[ Addition
NAME NAME
STREET ADDRESS STREFY ABCRESS
CiTy-SY. 2P CiTY-ST-ZP 7 _ a ]
TME [ telere TITLE [CFChange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-21P

12. | hereby certif g that the information supplied with this f llng does not qualify for the exemption stated in Section 119 (J?’gf Wi}, Floricla Statutes. | further certify that the |nf0rrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Florlda Statutes, and thzl my name appears in Block 10 of Block 1 if

¢changed, or on an attachment with an address, with all other like empowered.
Y FewsTosnl Z- /7.0 g50935037/

Daylme Phorie

SIGNATURE:




